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Progressin Surgery 


Has been largely due to antiseptic preparations. 
One great want of the surgeon and general practi- 
tioner has been a surgical dressing that was thor- 
oughly antiseptic and applicable wherever inflam- 
mation was present. 


UNGUENTINE 


fills this want. It is made upon the modified formula 
of sir Astley Cooper, the most renowned surgeon in 
the world in his time Its ingredients are Alum, 
Carbolic Acid and Ichthyol, combined with a pure 
Petrolatum base. 


ITS SUPERIORITY IS DUE TO THE FACT THAT ALL 
IRRITATING PROPERTIES ARE ELIMINATED 
FROM THE ALUM. 


This gives a surgical dressing of marvelous heal- 
ing qualities—that is astringent, but not irritating. 
It gives us a dressing that is indicated wherever 
inflammation is present. 

The physician or surgeon who will give Unguen- 
tine a fair trial will find it to be the BEST SURGI- 
CAL DRESSING ever made, with the WIDEST 
FIELD OF USEFULNESS. It is convenient be- 
cause always ready when wanted. Keeps in any 
climate Without acidity. Never grows rancid. 
HEALS WITHOUT LEAVING SCAR TISSUE. 

We ask the profession to give Unguentine a fair trial, and judge it by what it does—not 


by what is said about it. Write to-day for a free sample, clinical reports and a biography 


Sir Astley Cooper, originator of the working formula. 
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.. » SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

» COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 


ended ee with positive certainty of success for the cure of Nervous Weakness, 
larial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [edicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Solid vy Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
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Original Articles. 


CLINICAL RECORD OF A GROUP OF SURGICAL CASES 
OF SPECIAL INTEREST TREATED DORING THE 
PAST YEAR—HOSPITAL, DISPENSARY 
AND PRIVATE CASES. 


By THOMAS H. MANLEY, M. D., New York. 


While the sciences must necessarily constitute the ground- 
work of progressive medicine, anatomy, physiology, chemistry, 
pathology and bacteriology each occupying an important 
sphere, yet the new beginner who starts out on his career with 
no other guide than a crammed, ill-digested knowledge of these 
branches is doomed to early chagrin and disappointment. He 
has not yet learned the practical side of medicine, and until he 
does he is little more than a dangerous experimenter, bound to 
inflict much harm before he falls into the right path. 

A glaring illustration of the wide difference between theories 
and practice we have recently beheld in our late war with 
Spain. ' 

The credulous, unsophisticated amateur would assume from 
the many over-colored vaporings of enthusiasts that by the 
utilization of the latest acquisitions of science and art military 
medicine and surgery must be revolutionized and rewritten, 
our advances and improvment having been so great. But 
what are the facts? 

Well, let us candidly confess the truth and admit that 
though thirty-three years have passed since the Civil War, we 
have no evidence that in those three decades any great ad- 
vances have been made in medical or surgical prophylaxis of 
campaign life. Antiseptics have sustained a bad setback, the 
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mortality from abdominal section has been great, while 
those penetrating wounds of the peritoneum treated by the 
let-alone plan have generally done well. 

Dr. Senn’s late contribution from the Relief points to prac- 
tically nothing new, and again comes the worst blow to sani- 
tary science, our boasted mastery over the contagium-vivum is 
littlemore than a myth. Our panic-stricken commanders at 
the front pitifully appealto the government to transport their 
armies north before the pestiferous diseases of Cuba blot 
them out, as neither hygiene nor medical art is competent to 
prevent or mitigate them. This short war has taught us, as 
the Madagascar campaign did the Italians, a practical lesson, 
and led us to question many things which our laboratory au- 
thorities would have had us believe were as fixed and immuta- 
ble as the fabled laws of the Medes and Persians. 

The practical, or the clinical, side of the healing art is its 
very soul and life. Let the novice witness the treatment of a 
half dozen fracture cases, and it will do him more good than a 
month’s reading on theory and speculation. It is therefore of 
vital importance that our collateral studies of the cognate 
branches of medicine be illumined, leavened aud strengthened 
by clinical studies and immediate personal observation. 

The record of cases by any unbiased observer is always of 
interest and value; therefore in this instance, with the very 
limited space at my command, there will be noted a few cases 
of acl:iss of lesions of more than passing interest. 


I, TUMORS OF THE LYMPHOID ABSORBENTS. 


Briefly and roughly speaking, though tending to suppura- 
tion or extensive and rapid hypertrophy, these tumors are 
either specific in the inguinal region or tuberculous in the cer- 
vical. 

Thirty-four such cases have come under my care in the past 
year, most of them having been sent to me for surgical treat- 
ment. This meant that palliative measures had entirely 
failed. 

My course in these cases is incision and ablation complete. 

In all these cases a free, wide incision provides us with great 
security in dissection, but in the submaxillary, or supra- -clavi- 
cular areas of the female, for cosmetic reasons we are often 
forced to make as small an incision as possible, with a view 
of leaving a minimum cicatrix. 

Strumous neoplasms in the internal cervical areas are re- 
moved with ease and rapidity in most instances by an experi- 
enced operator. If the inexperienced undertakes these opera- 
tions on the neck, he should first make a few thorough dissec- 
tions on the cavader; else serious consequences through dam- 
age of some of the many vital structures which pass down over 
the cervical isthmus is possible. After complete enucleation 
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here, we should close with fine silk rather than gut, which 
leaves a rosary of scars. 

The excision of bubonocele is not difficult, because we may 
here widely expose the deep parts by a free incision; caution 
only is required that in dissecting we nibble carefully with the 
blade when we sink down on the great blood trunks and always 
keep close to the capsule. It is curious to note that in venereal 
bubo, do what we will, primary union of the incision seldom 
occurs. It has been said that this is because the integument 
can not be well disinfected here. This is an error evidently, for 
the reason when we cut in this situation over the iaguinal 
fold for hernia, spermato:ele or other condition, the parts. 
promptly close in. 


II, FRACTURES. 


During the past twelve months fifty-three cases of fracture 
have come under my care and notice. 

It is a most singular thing, but the fact remains that of late 
years there has been neither in England nor America a real up- 
to-date work on the management of complex fractures. Here 
the young man is quite atsea, for one author will tell him 
thatimmobilizationis necessary from one to three months. He 
tries it on a fat old woman with an intracapsular fracture of 
the femur, and he is rewarded with a vast bed sore, and later, 
possibly, death. He next triesit a Colles. After a month 
when the fixation is removed, he finds every joint carpal and 
digital anchylosed. Turn again toa French surgeon’s late 
work on fracture-treatment and we will find that he urges 
the ambulant treatment with no splints at all, and motion 
with massage from the very first day. 

The fact is that the proper treatment of fractures in general 
is a science in itself, of which the profession as a whole know 
very httle. But few arefamiliar with Ollier’s monumental 
work on this topic, or the fact that a fracture, like a lesion 
through the soft parts, under proper treatment may, often do, 
solidly unite by primary union. My course in fracture treat- 
ment is based on simple fundamental principles, the most car- 
dinal being not to in any manner embarrass the circula- 
tion. 

Our greatest and most substantial advances in this direction 
nave been through utilizing osteoplasty in compound fracture 
and the application of prothetic apparatuses. An enormous 
gain, too, has been possible by embalming all serious shat- 
tered fractures until the demarkating line is formed, if it form 
at all; in other words, dispensing in toto with primary am- 
putations. It has been my invariable custom in all fractures, 
simple and compound, not to apply any permanent adjust- 
ment until all inflammatory reaction has subsided. 

The Roentgen rays have been an aid in some cases, but there 
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are many non-displaced fractures about the joints where their 
revelations are most delusiveor negative. As a diagnostic aid 
in fractures ts value has been rather overestimated. 

One of the must serious cases of fracture of a large bone 
shaft that has come under my charge this year was sent to 
me by my friend, Dr. R. H. Cowan, the chief surgeon of the 
Norfolk & Western Railroad. The young man thirteen months 
before had sustained an extensive compound comminuted 
fracture of the right femur, with several other serious in- 
juries of the body. 

He finally made a good recovery, but at the side of fracture 
there remained a cushion joint, with a sharp, angular defor- 
mity, rendering the limb both painful and useless for support. 

It was simply a question between amputation and restora- 
tion of position and function by some osteoplastic opera- 
tion. 

He wasa young man witha fine constitution, and hence 
there was no doubt about the presence of ample regenerative 
action in the tissues. But the femur is the one bone shaft 
which is exceedingly intolerant to mechanical manipulation 
after a recent fracture, although for pathologic states we 
may accomplish much through surgery. Briefly, it may be 
said that an operation was performed, an exceedingly difficult 
and bloody one, by which all the diseased bone was removed 
and theends of the fragments solidly wired. The case has 
followed an uneventful course, promising to yield the happiest 
resu.ts as to position, strength and function. 


1II. HYDROCELE VARIX, NEOPLASM, INGUINAL VARIX, SEROUS CYSTS, 
HERNIO-SEROUS CYSTS OF THE SCROTUM. 


Thirty-seven cases of the above class are recorded in the an- 
nual of the West Side German Dispensary, and in my service 
during the same period as preceding cases, with what have 
been seen in my private practice and consultation in the same 
time, would nearly double the number. 

To classify and arrange this group on an anatomical or pa- 
thological basis in the present instance, important and valu- 
able as it would be, is impossible. Attention is particularly 
called to them here, because of their comparative frequency, 
the difficulty in their diagnosis often, and the value of an 
aseptic incision under many circumstances, both to clarify 
diagnosis and simultaneously as a therapeutic resort insti- 
tute surgical treatment. In four old chronic cases, hernia, 
hydrocele and varix coexisted. My rule of practice ha~ been 
with this class to advise and practice radical surgery in the 
young of vigorous health, but to discourage operating in the 
feeble or aged, unless threatening symptoms are manifest. 

In infants and youths, when diagnosis is at all doubtful, a 
free incision is invariably practiced. 
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When this is done aseptically and the patient keeps the bed 
for a week or two recovery promptly follows with few excep- 
tions. 


VAST HERNIO-CYSTIC TUMOR OF SCROTUM.* 


Among this group was one remarkable case of right inyui- 
nal hernia, with a vast multilocular cyst of the scrotum. The 
entire mass was supported by braces crossing both shoulders 
and reaching down below the knees. I had it weighed in an 
empty starch box turned up on its end. Weight, sixteen 
pounds and seven ounces. Diameter over its antero poste- 
rior, or long axis, twenty-seven inches; circumference, twenty- 
six inches. Contained a fluid of oily consistence and coffee 
color. This mass was treate. by free evacuation, more than 
a gallon of fluid having been evacuated. On operation it was 
found to consist of two separate dermoid cysts, one having a 
thick, cartilaginous investment; both contained an abundance 
of putty-like mass and gave issue nearly two gallons of choc- 
olate-colored fluid. 

After operation the hernia was readily reduced. 


IV. HEMORRHOIDS, ITCH, ULCER, PROLAPSE OR STRICTURE OF THE 
ANO-RECTAL OUTLET. 


Cases.—In period stated, thirty-seven cases of rectal affec- 


tions have come under my notice and treatment. 


The most common and troublesome affection of the rectal 
outlet is piles, and, as there are multiple varieties of them, it 
goes without saying that treatment must be modified in 
various circumstances, though one common rule should be ob- 
served under all circumstances, viz., not to needlessly multi- 
late or cut when tentative measures may succeed. 

It has therefore been my custom in practically all but ulcer- 
ating piles to be content with cocaine analgesia, dilatation 
and pressure massage. No scalpel or instrument can reach 
the source of hemorrhoidal disease in the portal system, or the 
vasomotor plexus. 

My procedure, when feasible, dispenses with the dangers of 
pulmonary anesthetics, large hemorrhage or infection after 
Operation; besides its effects are most gratifying and effec- 
tive. 

Rectal ulcer is frequently the cause of anal pruritus. Ulcers 
dependent on tubercle syphilis or cancer precede stricture. 
When stricture sets in hemorrhage and fecal leakage quite 
generally attend it. In women we must be cautious not to 
confound a retroverted fundus uteri on the rectum for a new 
growth. Prolapse of the anus in the young is usually self- 
curable, but one case of a most aggravated description came 





*This remarkable and unique case will be reported in detail after cure is complete. 
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under my care in the early spring, associated with extrover- 
sion of the bladder, the patient being but four months old. 

In middle life and later no rectal lesion will call for greater 
tact, skill and judgment in its treatment. 

This condition possesses quite all the etiological features of 
a hernia, and hence similar principles apply to the treatment 
of both. . 

In five cases seen by me among the enumerated group three 
were in females. In this sex we find it the most common and. 
quite invariably associated with a collapse of the bladder, 
vagina or uterus. 

V. COPROSTASIS COLO-RECTAL INERTIA. 


Ican find no mention of this pathological condition in the 
literature of medicine. Much will be found on constipation, 
but this is something more. The colon and rectum are 
jammed, packed full, with a super-added diarrhea and fecal 
leakage. 

During the past winter after an operation on a gentleman 
for phagadenic appendicitis he complained to me of a ‘‘drip” 
coming away from his bowels, which had annoyed him for 
some weeks before the operation. 

On examination the rectum was found packed with hard 
fecal masses. The anal sphincter had to be widely dilated and 
large irrigations employed before it was possible to dislodge 
the enormous accumulation. Under similar circumstances of 
general enfeeblement of the body, and when the patient com- 
plains of a “‘soiling of the clothes,” it is always well to ex- 
plore and empty the rectum at once. 

In the case cited, immediately on ‘mechanical evacuations, 
pain, distension and languor quickly disappeared, appetite, 
sleep and strength were restored. 


VI. CASES OF TRAUMATIC AND PATHOLOGICAL CONDITIONS OF THE 
EXTREMITIES. 


A brief notice only here can be given to certain inflamma- 
tory conditions of the joints, traumatic or pathological. 

More than one hundred cases of this class have been handled 
at my clinic in dispensary, in hospital and private practice 
within one year. A little more than a third were traumatic, 
about a quarter either tubercular or syphilitic; there were 
seven gonorrheal, the remainder were of a neuralgic or rheu- 
matic character. 

The unsatisfactory results in the treatment of this class 
of cases often arises from two causes. The first is an imper- 
fect knowledge of the anatomy of the extremities, and the 
next is through a hasty or imperfect investigation into the 
causation. For example, how often one is treated for syno- 
vitis when the effusion is inflammatory and entirely external 
to the joint in a neighboring bursa? And how often maya 














ORIGINAL ARTICLES. 557 


gonorrheal or tubercular arthritis be confounded with rheuma- 
tism? Again, it is now well known that articular degenera- 
tion may have its source in the spinal centres. 

Late years have witnessed a marked back-setting in those 
extensive dissections of joints so recently practiced on the ar- 
ticulations. 

Arthrectomy in my practice has been proved to be very rarely 
required. Young children outgrow many joint lesions. In 
adults tubercular arthritis very often coexists with pulmonary 
implication. 

A large proportion of the cases coming under my care were 
entered for the relief of pain and stiffness in the joint. In 
many the dominant surface features pointed to rheumatism, 
though the history indicated trauma. This is an important 
point to uote, for my experience has forced me to believe that 
in many of a gouty or rheumatic diathesis a trivial injury of 
an articulation may stir into activity a rheumatic, chronic in- 
flammation. It therefore follows that in many of these con- 
stitutional treatment must go hand in hand with local meas- 
ures. 

For local treatment in the majority of cases of joint pain 
nothing is so prompt and decisive in its effect as acupuncture, 
followed by accelerating the joint action and bandage sup- 
port. Asa liniment nothing excels for these cases the follow- 
ing, first employed in this country by myself. It sometimes 


-seems to almost work wonders: 


R—Acidi salicylici................ dr. iv ss 
A SOME. capers oot lai elelaieys nies beet 
COUT ag Le 12 2 On 0 nr oz, ii 
Ol terepinthine ses 5656 55.4 doe wiete 0z. i 
Ol Gules: OS: AW ssa\s sscsjesse  2ORe Vill 


M. Sig.—Liniment. 
We must eliminate the opium tincture in growing children. 


-It may be applied by inunction or by saturated flannels. The 


hand must be well oiled which is to rub it in. 
VII. HERNIAL CASES. 


Fifty-seven cases of various types of hernia came under 
my care in period stated. 
Thirty were in infants and children, twelve in middle-aged 


.and young adults, and fifteen in old people. It is curious to 


note how common this infirmity is in men over sixty, especially 
with those who suffer from prostatic or vesical disease, and 
it seems remarkable, too, that their ruptures tend to take on 
the infantile type, 7. ¢., they are prone to cystic complications. 

Surgery can do much for various types of hernia, though it 
can not cure or relieve all. 

My rule has heen, to recommend the truss when it can be 
worn with comfort, when the rupture shows no signs of com- 


- plications, is not augmenting in volume nor threatening 
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strangulation. This rule is deviated from, however, witb 
young women, in whom kelotomies are generally followed by 
the most gratifying results, and besides in those with whom 
the males blemish may constitute an impediment in physical 
examinations. As operations, secundem artem for non-strangu- 
lated hernia is quite devoid of danger, we rarely decline to per- 
form them on healthy subjects in early life. 


VIII. POST-PARTURIENT EVENTRATION. 


Two cases of remarkable collapse forward of the ab- 
dominal walls after labor came under my care recently, 
both seeking relief from the so-called “‘pot belly’’ by surgery. 
Both were young women, who had gone through normal 
labors, but below the umbilicus it was quite evidert that over 
the anterior Jateral aspects of the abdomen no vestige of mus- 
cular tissue remained. The floating viscera tumbled in a thin, 
attenuated pouch over the pelvic brim, and with the hand one 
could readily pick up the parchment-like envelope and readily 
feel the vermicular movement of the intestine. 

Both women were in good health and showed no signs of 
disease of any of the pelvic organs. 

I had once seen, post-mortem, a similar condition in a 
woman who had for thirty years a large uterine fibroid. 

After a careful study of these cases I could not see my way 
clear to conscientiously recommend any description of surgical 
operation, although before they came to me both had been as- 
sured that they could be “cured by a very simple operation.” 


IX. SURGERY OF THE CAVITIES. 


Cases.—Surgery of the cavities has been vastly overdone, or, 
rather, indiscriminately employed. The scalpel can do little 
for pulmonary lesions except in suppurative conditions; but 
every year we are steadly enlarging the field of abdominal and 
pelvic surgery. Four cases of large fibroid, fifteen of salpin- 
gitis and eight of uterine cancer are enumerated in my annual 
collection. There were nine cases of pyelonephrosis, calculous 
and tuberculous; twenty-seven cases of appendicitis, one of 
renal carcoma, six of pyloric obstruction, all malignant; one 
of cancerous stenosis of the esophagus, aud one of ileus. 

No branch of surgery offers better and more satisfactory 
results ir properly selected cases, and when dealt with by 
skilled, experienced hands, than that applied to the abdomen 
and pelvis; while, on the contrary, indiscriminate, rash or un- 
skillful operating here is murderous. The master of this work 
must know practical anatomy well, have done plenty of vivi- 
section and have had clinical experience. It has been my ex- 
perience that when we operate here in the absence of acute in- 
flammation, results are very generally satisfactory. 

Experience has taught me, too, that safe and rapid operat- 
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ing is greatly enhanced by a free incision, which when properly 
closed in no wise favors hernia any more than a small one. 

From what I saw last year in the English and French hos- 
pitals I have been led to largely discard drainage in all abdom- 
inal cases unless when dealing with a suppurative condition, 
or secondary hemorrhage is feared. 


X. TUMORS OF THE MAMMARY GLAND. 


Since October 1, 1897, sixteen of these cases have come 
under my notice or care, four in consultation. Of this num- 
ber four were of a benign character. 

Although the general rule now is toclear away the whole 
chest wall in the ablation of cancerous breasts, still my own 
views on this lesion and the results which I have seen after 
those large dissections have not inclined me not to adopt it. I 
have been led to the more restricted operation because no 
single case of clearly established cancer in any situation has 
ever been seen by me cured by any operation, and further, 
when the axillary hollow and the supra-clavicular spaces are 
entirely cleared of obstruction the venous and lymph currents 
is certain to follow, with more or less neuralgia in the upper 
extremity, edema and marked elephantiasis. Operation for 
true cancer, then, should always be regarded as little more 
than a palliative resort. 

Two of the cases in this number had been pronounced can- 
cer, one of which was a dermoid cyst and the other a deep- 
seated tubercular abscess. No doubt, however, early extirpa- 
tion offers the greatest security. against early return, and 
should be particularly recommended im young people; but with 
decrepit, old women mammary cancer is generally quite pain- 
less and pursues a very chronic course, hence in them sanguin- 
ous measures should not be urged. 

XI. STRICTURES IN THE CERVICAL SEGMENTS OF THE ESOPHAGUS. 


Stricture of the esophagus is very often one of the first 
symptoms of cancer in the posterior anediastinum, though 
we will rarely meet with it until after middle life. 

My patient was a voung lady whocame to mein May. Ten 
years previously Ihad removed her right hip joint for tubercu- 
lar disease. 

But now she was hale and hearty and was enjoying good 
health until about ten months before she reported, when she 
had difficulty in swallowing, beginning by requiring a special 
effort to swallow solids. Later this became more pronounced, 
when no solid food whatever could be forced down without a 
prompt regurgitation. For more than a month she subsisted 
entirely on liquids. 

It was at first thought that the trouble was neurotic, but 
antispasmodic remedies produced no influence, and besides the 
clinical history was against it. She now had a large tubercu- 





a 





560 7 SouTHERN MEDICAL REcorD. 


lous ulcer of the leg. She was twenty-two years old and un- 
married. Could she have had a tuberculous ulcer of the 
esophagus, which on healing left a contracted state of the lu. 
men, or might it not possibly have been syphilitic? I can find 
no case on record of tubercular stenosis of the esophagus, and 
her life has been such as would lead me to reject venereal, ab- 
solutely. 

The surface examination of the neck revealed nothing. On 
passing in a small bougie, an obstruction was encountered on 
a level with the sixth cervical vertebra. It would not permit 
a larger one to pass. I then took the smallest size and easily 
passed it on towards the stomach. This was repeated when 
larger and larger sizes were passed, until one the full diameter 
of the esophagus went through. The results were most grati- 
fying, and now she has no trouble in deglutition, swallowing 
with ease any description of food coming before her. 


XII. TRAUMATISMS INVOLVING THE MUTILATION OF THE JOINTS AND 
SOFT PARTS. 


Cases.—A large number of injuries involving fleshy parts 
have been seen during the past year, most of them being lacer- 
ated or fractured, and attended by contusions. 

It strikes one as rather remarkable that young practitioners 
will persist in sewing up lacerated wounds. Imbued with a 
profound conviction that provided only a wound is amply 
scrubbed and pickled in an antiseptic solution, immutable and 
fundamental laws of surgery may be ignored with impunity. 

An example of this came under my notice very recently. 

A high official of this city, rusticating with his family in the 
Catskill Mountains, one morning mounted his horse for a ride. 
The animal shied at an object and became unmanageable, 
when the rider was thrown off, sustaining a deep, lacerated 
wound over the metocarpo-phalangeal joint of the little and 
ring fingers, right hand. The gash bled very freely. He was 
promptly attended by a physician, who immediately sealed the 
opening with deep suture. Three days later, as serious symp- 
toms were developing, he was brought home. The following 
day I was invited by his New York physician to see the wound. 
Things now were indeed in a menacing state. His hand was 
bloated up, the sutures had ulcerated out, a purulent tendo- 
vaginitis had extended into the deeper part of the hand and 
the first phalanx of the little finger was bare on its inner as- 
pect. Along with this he had a temperature of 104, with re- 
curring rigors and bodily weakness. Incisions, counter 
incisions, irrigation and drainage wereemployed, while he was 
plied freely internally with whisky and quinine. He had a 
narrow escape from losing the hand, but the little finger had to 
be amputated. 

In some of these cases of lacerations of the hand, in the sum- 
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mer season, unless prompt and efficient remedies are supplied, 
gangrene may set in with destructive energy and destroy with 
appalling rapidity. 

Some years ago I saw after a deep laceration of the palm by 
a butcher’s hook, in which the wound was sewed up within 
thirty-six hours, mortification had set in so rapidly and exten- 
sively that I had to amputate at the humero-scapular articu- 
lation at the shoulder to save life. 

The most valuable of all remedies for all deep lacerations 
are cold alcoholic solutions, but always leave the wound 
widely open. 

Another mistake in treating lesions which open into the 
joints or involve a fracture of bone is the employment of 
strong antiseptic solutions, which by theirirritating properties 
often start up a low grade of endosteal or perichrondrial in- 
flammation, difficult to subdue without resort to resection or 
amputation. 


RESUME AND SPECULATIONS. 


Let no one delude himself into supposing that any advances, 
no matter how great, during the past twenty-five or thirty 
years have in any manner revolutionized the fundamental prin- 
ciples of surgery. 

A greater latitude of action is now possible, through anes- 
thetics, by which our patient is rendered temporarily dead to 
all sensations, and our work is not entirely unlike an autopsy. 
This permits leisure, accuracy and precision, without which 
progressive operative surgery would be impossible. 

Lister taught the world the doctrine of cleanliness; the in- 
ventions, industries and discoveries of modern times have con- 
tributed vastly to progressive and special surgery, and above 
them all, the masses have torn loose from. the chains of the 
despot, the democratic spirit has taken deep root, and poor, 
struggling humanity is now permitted to enjoy some of the 
fruits of toil and labor; every one is better fed, domiciled and 
clothed, and the accursed ‘‘famine fever’ of former times is no 
longer possible. Therefore why the patient stands the shock 
of operation with comparative immunity and the death rate 
has been enormously Jessened. 
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RESPONSE TO THE ADDRESS OF WELCOME.* 
By J. R. SHANNON, A.M., M.D., CaBaniss, Ga. 


Mr. President and Gentlemen of the Alumni Association of the South. 
ern Medical College: 


It is with pleasure that I meet you to-day, and gladly do I 
give response in behalf of the association to the words of Dr, 
Parks of the local alumni. 

While it isa pleasure to be with you to-day, there creeps 
over me a feeling of sadness that, since our last meeting, there 
are those who are absent forever, and I but voice the senti- 
ment of all present when I say like Tennyson: 


‘*O, for the touch of a vanished hand, 
And the sound of a voice that is stilled.’’ 


While we give the kindly tear of sweet memory for our de. 
parted brethren, we give the hand of warm friendship and en. 
couragement to the living. 

It is meet and proper that we should assemble at this time 
and inthe city of Atlanta. Surrounded as we are, and im- 
bued with the sentiments that fillevery mind and permeate 
every heart of every lover of his native country in this South. 
land of ours, we can not but feel a kindly interest in our 
fellow members and a worthy ambition to a higher attain- 
ment in our chosen profession. To-day the Confederate veter- 
ans from every nook and corner of Dixie land have met to 
greet each other and exchange friendly reminiscences of the 
past, to renew old friendships, and to pledge fidelity for the 
future. Thus we have met together to make afresh the mem- 
ory of ourcollege days and pledge fidelity to one another in 
the coming years, and offer our humble efforts upon the altar 
of medical science; and, by the exchange of ideas and experi- 
ence, we hope to advance in some small degree the interests of 
each other and the benefit of the profession which we love and 
for which we live. 

I have an abiding faith in the future of our profession in 
Georgia. With the new legislation now existing and the en- 
actment of further laws for the protection and advancement 
of medical science, we see no reason why Georgia should not 
take her place among the foremost of the States in medical 
progress and medicalenlightenment. To accomplish this most 
worthy end the means are at our command, if we will only 
take advantage of them. There is urgent need of further 
protection and encouragement by and through the law-abid- 
ing power of our country. If every physician will lend his 
hand and voice in advocating and encouraging the needful 
legislation, the time is not far distant when the wish will be- 
come a living reality. Then, and not till then, will Georgia 
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have done her duty to the great army of physicians now with- 
in her boundaries. This needful legislation consists in better 
protection from quacks, a higher standard for admission to 
the colleges, and anincrease in the length of sessions and in the 
number of years necessary for graduation. There is alsoa 
need for better collection laws for physicians. If every physi- 
cian throughout the State would year in and year out do his 
duty, this much-needed reform would be accomplished. 

Mr. President, as I stand here to-day, there comes to me in 
prophetic vision a beautiful scene of Atlanta at the end of 
another decade. I see her then as acity of vastly increased 
population and wealth, rivaling the largest city of the South. 
I see her educational institutions increasing in number and 
quality. Isee her business enterprises enlarging and extend- 
ing, and I see the strong arm of her social, commercial, intel- 
lectual, and moral power extending in every direction. Amid 
all this progress there will be no greater advancement in any 
line than in medical colleges. I see her increasing in number 
and in the standard of her medical institutions until her med- 
ical colleges will be to Georgia and the South what Bellevue is 
to New York and the North. May this vision of hope become 
ascene of reality. May shecontinue in the line of medical 
progress until her medical universities will have attained the 
high standard of the universities of Berlin and Vienna. 





AN ARMY MEDICAL BOARD 


Will be in session at Washington [City, D. C., during October 
for the examination of candidates for appointment to the 
Medical Corps of the United States Army, to fill existing 
vacancies. Persons desiring to present themselves for exami- 
nation by the Board will make application to the Secretary of 
War, before October 1, 1898, for the necessary invitation, giv- 
ing the date and place of birth, the place and State of perma- 
nent residence, the fact of American citizenship, the name of 
the medical college from which they were graduated, and a 
record of service in hospital, if any, from the authorities 
thereof. The application should be accompanied by certifi- 
cates based on personal acquaintance, from at least t vo repu- 
table persons, as to his citizenship, character, and habits. The 
candidate must be between twenty-two and twenty-nine years 
of age, and a graduate from a regular medical college, as 
evidence of which his diploma must be submitted to the Board. 
Successful candidates at the coming examination will be given 
a course of instruction at the next session of the Army Medi- 
calSchool. Further information regarding the examinations 
may be obtained by addressing the Surgeon-General, U. S. 
Army, Washington, D. C., Dr. George M. Sternberg. mee 
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PRESIDENT’S ADDRESS BEFORE THE ALUMNI ASSOCI.- 
ATION OF THE SOUTHERN MEDICAL COLLEGE.* 
By J. McF. GASTON, Jr., A.M ,M. D., ATLANTA, GA. 


The Southern Medical College was opened October 13, 1879, 
when Dr. T. S. Powell, professor of obstetrics in the college 
and founder, delivered the opening address. He took for his 
subject the Bible sentence, ‘‘Whatsoever a man soweth, that 
shall he also reap,’”’ and he made a strong presentation of the 
claims of the new institution on the grounds of honor, ethics, 
high standard of teaching, and laudable ambition to excell. 
He denied the insinuations of enemies, gently rebuked the 
pessimists, and at the same time realized that the optimists 
are not alwaysright. He preferred to rely on his sense of 
the encouragement which the future would bestow upon his 
enterprise and that of so many earnest, noble co-operating 
spirits. He trusted in God, and was impelled by a desire to be 
classed among the benefactors of mankind, such as he deemed 
Howard Payne and all the founders of Yale, Harvard and 
other educational institutions. He had no words of bitter- 
ness, but believed in the motto of ‘‘Live and let live.”’ 

A few well-worded sentences out of many gems of thought 
may be here quoted with great profit. ‘‘The object and the 
earnest desire of the founders of the Southern Medical Col- 
lege of Atlanta is to legitimately and thoroughly teach the 
science and the practice of medicine upon a _ broad, high and 
progressive basis. No man should have and does have more 
of the spirit of progressive knowledge than the true physi- 
cian, but to elevate the profession to the desired eminence he 
must have the sympathy and support of the public, its confi- 
dence in his efforts, and its respect for them.”’ 

The child who when asked where home was, said, ‘‘Where my 
loved ones are,’’ was not confined in area to four walls or to 
any street number, or to the few men arrogating the power 
to collect rent. The alumni will never regard the Southern 
Medical College changed in name or in honor, or in deed, until 
the love of the graduates shall te transferred to another alma 
mater. 

In connection with the love of home, of home institutions, 
and of the Southern Medical College, allow me to quote again 
from Dr. Powell’s introductory address: ; 

‘““*The Home, Sweet Home.’ of John Howard Payne is a 
stereotyped melody around the fireside in every land where the 
song has been sung, and the beautiful self-immolated life of his 
illustrious namesake is a precious legacy to the whole phi- 
lanthropic world. 

‘In our owncountry the time-honored names of Yale and 
Harvard are not enshrined only in the memory of their bene- 
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ficaries among our Northern friends, but North, East, South 
and West have paid their tribute of eulogy to these halls of 
learning, and in every section of the Union there are found 
alumni of these institutions, who to the close of their lives 
will have vivid and grateful recollections of their loved and 
revered alma mater. 

“The venerable William and Mary and Randolph-Macon 
Colleges, though erected on Southern soil, open their fountains 
of knowledgetoevery one, irrespective of clime or nationality, 
who would drink of the Pierian Spring, and the more modern 
institution,, Washington and Lee College, has already a world- 
wide fame, wherever the names of these our illustrious chief- 
tains are known and honored.” 

“What has been reaped?’ may be asked meas one who 
dares to write a history of the institution known as the 
Southern Medical College. I answer, that among the many 
things reaped may be enumerated a three-years’ graded course 
of lectures, a well recognized position among the examining 
boards of all the States, but especially Tennessee, Alabama,* 
Georgia, and Virginia.j The address of Dr. B. J. Baldwin, as 
president of the Alabama Medical Association,and themany 
references by others to the Southern Medical College are facts. 
The Southern Medical College had twenty applicants for license 
to practice before the examining board of Alabama, and the 
record gives seventeen granted and three rejected. It is well, 
to bear in mind in this connection that the Southern Medical 
College was then several years younger than it is to-day, that 
the applicants had only been through two courses of lectures, 
and that there was no selection whatever of the material ex- 
amined. The fact that the Atlanta Medical College had over 
double (forty-two) to apply and yet only twenty-eight, seven 
over one-half of this number, were granted, shows the marked 
disproportion, which is still further emphasized by the com- 
parison of fourteen rejected to our three. Where a natural 
proportion would make the number at most six, itis over dou- 
ble what it should show when compared with the record of 
the younger school. But how did Augustacompareas the seat 
of the medical department of the University of Georgia? Eight 
applied, six granted, two rejected. Increase by multiplying by 
five all the numbers, and we approach near the number who 
applied in the Atlanta, forty, and we have thirty to compare 
with twenty-eight who were granted, and ten with fourteen 
who were rejected. 





*Southern, per cent, 15-85; Augusta, per cent., 25-75; Atlanta, per cent., 33)4-66%4; Eclectic 
apa a The first numbers represent licenses rejected, the second granted, from 
1978, to 1892. : 

+We find an official statement, or table, in the Virginia Medical Semi-Monthly of August 
12th 1898, The Medical Examining Board of Virginia from the organization of the Board, 
ppneary tst, 1885 to June 24, 1898—has had four applicants from the Southern Medical Col- 
ege, aud the number licensed on first examination was two, while two were rejected. The 
Atlanta Medical College had only two to apply, but both were rejected. 
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How about the two other Georgia colleges mentioned 
in this list? The Savannah Medical College had one to apply, 
and that was granted. This college, by the way, has been 
allowed to stop its good record by suspending operations. 
But as to the Georgia Eclectic College of Medicine and Surgery 
we have the figures thus: Ten applied, six granted, four rejected. 
Double, and we have the first number forcomparison with the 
Southern, and we have twelve granted to our seventeen, and 
eight refused to our three. And yet the Georgia College of 
Eclectic Medicine and Surgery is able to stand alone, and the 
Southern Medical College has been represented by some as 
needing support. 

During the transition stage between the second and third 
courses of lectures, one of our present alumni, Dr. A. Browne 
Evans, of Churview, Va., wished to practice and was licensed 
to do so by passing the examination of the examiners of the 
State of Virginia. 

From a patronage chiefly confined to our own State the 
Southern Medical College began to draw students from all 
States, and inthe last year’s listof matriculates may be found 
men from Wisconsin and Cuba. But it it was distinctly 
what its name implied, and that which we shall alwayscherish 
—the Southern Medical College. 

In the same number of the SourHern MepicaL Recorp in 
which we find Dr. Powell’s eloquent address upon ‘‘Southern 
Institutions,’’ is the statement from Dr. Word, the first dean, 
that the college had fifty matriculates. ‘‘An extraordinary 
opening, truly,” he remarks, for a new institution. Again we 
find with the initials T. S. P. a strong editorial on the ‘‘Green- 
Eyed Phantom,” jealousy. 

It also appears that quite a number of valuable books were 
donated by D. Appleton & Co. to the Southern Medical College 
library. 

As supplementary matter I here incorporate by permission 
information which has been communicated to me by Dr. W. 
T. Goldsmith, in a private interview. Dr. Goldsmith himself 
has been connected with the Southern Medical College since 
the organization. He was one of the first professors and trus- 
tees. He wasco-editor of the SourHerN Mepicat Recorp with 
Dr. Powell and Dr. Word. He states that, on ethical grounds, 
Dr. Powell had been opposed by many of his colleagues who 
were not willing to allow of an honest difference of opinion 
and packed the Medical Association of Georgia in order to se- 
cure their vindication. Dr. Duncan, of Savannah, wrote to 
Dr. Goldsmith, advising that Dr. Powell and he move in the 
matter of erecting a new college, promising the support of their 
Savannah colleagues. Dr. Powell was shown the letter and 
began to organize what became the Southern Medical College. 

While the North is overcrowded with medical schools, the 
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number of students yearly who go from the South to North- 
ern schools testifies to the necessity for a higher course of 
study in the medical colleges in the South. Four years and no 
less should be the graded course of every college in the South, 
and the recent resolution passed by the American Medical Col- 
lege Association setting as the limit for the admission of mem- 
bers of colleges having only three years’ course to the Ameri- 
can Medical Association the year 1899, will, we hope, compel 
the members of the faculties of all institutions in the South to 
adopt a four-years’ graded course. 

It may be said that the University of New York and Bellevue 
consolidated, that Niagara and the University of Buffalo 
consolidated, but it will always be understood that the South- 
ern Medical College was bought or absorbed by the Atlanta 
Medical College; and, far from a higher standard, we expect 
to see a lower standard of education. But the history of the 
Bellevue Hospital Medical College* shows that Cornell may 
claim quite as much of the benefit of a graft from it as the Uni- 
versity of New York, while the Buffalo Medical Journal 
acknowledges that Niagara was the weaker vessel. 

The Southern Medical College has had a varied and rugged 
road to travel. Starting with nothing but the indomitable 
will of Dr. T. S. Powell and the hearty co-operation of an able 
faculty, it seemed to be made for better things; and the motto 
was thorough instruction in medicine, surgery, and allied 
sciences. The graduates were gradually becoming a class of 
cultured and scientific physicians, and no man dared to impugn 
their honesty and devotion to right and duty. 

The older men, seeing the advances of the last decade, have 
fitted themselves by study abroad or by the attendance upon 
post-graduate institutions or medical societies. The younger 
men, having derived great benefit from the increased facilities 
for study and work in the laboratory and the hospitals, have 
taken a stand with the foremost. In verification of these re- 
marks we point to the rolls of the various State medical socie- 
ties, to their county and city societies, and, especially, to their 
hospitals, beginning with Atlanta, Macon, and ending in the 
Indian Territory, Colorado, and California. 

But the strength of any collegeis the devotion of the alumni, 
and I have yet to see a man among her alumni who has failed 
to revere and to hold in great and unbounded respect the 
memory of the Southern Medical College. But what can we do? 
We can act as a nucleus for mutual improvement, and who 
knows the influence and the service to our former teachings in 
ethics and on medicine and surgery we may be. 


*Cornell University Medical College has four professors formerly in Bellevue, while 
the University and Bellevue Hospital Medical Co lege has thirty-three professors and 
assistants formerly connected with the faculty of Bellevue Hospital Medical College, but 
Cornell has eleven formerly in the University of New York while the University and 
Bellevue has only five professorships of importance from among the number on the staff of 
temotion as given in the annual announcement of the University of New York for 

. 
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- The day we meet is the day for the reunion of the Conred. 
erate Veterans. Do these veterans regard the Southern cause 
they fought for any less dear to their hearts because the Con- 
federate States are now confederated with the United States? 
No, never. They are separate and distinct, and we meet to- 
day to honor the Confederate Veterans for their work. And 
we, of the Alumni Association of the Southern Medical Col- 
lege, are here to represent the old and not the new college. 

“The old oaken bucket, the iron-bound bucket, that hung in 
the well,’’ was far more fit to give drink to our poet than the 
most costly substitute could have been, even if it had been made 
of gold and had been studded with diamonds. 

The men from whom we received our own medical lore have 
been called to rest, or are ‘‘fast passing away and the places 
that once knew them, shall know them no more.”’ The teach- 
ings of such men as Drs. Word, Powell, W. D. Bizzell, Thad 
Johnson and others, however, linger and bear fruit at the 
bedside. 

“The age of a man is purely relative’ is a sentence I heard 
from Dr. Bizzell before I entered college. Although I never 
heard him in college hall, yet I rejoice to know that I did have 
the benefit of a close friendship, and that these words were 
uttered in a Christian hall, and embellished a part of his con- 
ception of the ideal man throughout the ages. 

I never stay long beside an obstetric case that I do not re- 
call the teachings of Dr. T. S. Powell. I did not have the 
pleasure of hearing or personally knowing Dr. Thad Johnson, 
hut I hold his memory in deep esteem because of the fact that he 
he preceded another whose connection with the faculty of the 
Southern Medical ceased by voluntary resignation only a day 
or two before the opening wedge fora so-called consolidation 
was driven with soft and easy licks into the very vitals of the old 
Southern Medical College. Yet knew Dr. Word well, and most 
heartily did I appreciate his high and lofty spirit. Of the suc- 
cessors of these men, no word from me need be said, and I 
leave the living to live on until the true historian may do them 
justice. My college days were pleasant days, and I there 
formed some very lasting friendships. 

To my own unaided view, clouds here and there could be 
seen, and yet, while I apprehended the worst, I hoped for 
+he best. The spirit of the demagogue crept in occasionally, 
but over all was a controlling and pacifying element which 
tended to abase self, and to instill unselfish devotion to duty 
and tothe interests of the Southern Medical College. The 
good is not always aggressive, while the bad is ever multiply- 
ing. While the present is not an effort at a fureral of the 
Southern Medical College, still I will quote the words of Mark 
Antony uttered at the funeral of the great Cesar: 
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‘“‘The evil that men do lives after them; 
The good is oft interred with their bones.” 

But even as there is a resurrection of the body after death, 
so there is aresurrection of acollege.* ‘‘Principles live’ and 
need exponents. The alumni of the Southern Medical College 
are her exponents. 

The old aphorism runs, “Truth crushed to earth will rise 
again,” while the same idea may be expressed in this way 
that other cities and other colleges will teach the principles 
needed, if our own colleges and our own State refuse them. 

Let us hope for the best. In the words of Daniel Webster, 
“May that fear of God which expels all other fear, and that 
regard for duty which transcends all other regard,’’ influence 
our doctors, and may the fact that a man seeks an office or 
plots for another man’s office be sufficient reason for suspecting 
his own good faith and his professions of loyalty to any 
cause. ‘“An office should be neither sought nor declined.” 

[*NracaraA MeEpicaL CoLLeGE.—A short time ago Niagara 

Medical College, of Buffalo, consolidated with the University. 
of Buffalo. Before all the books and laboratory appliances 
had been removed from the Niagara Medical School the rejected 
faculty got together, reorganized, and are preparing to reopen 
the Niagara Medical College.—Philadelphia Medical Journal.] 

N. B.—In the announcement of the medical department of 
Cornell University which has been issued since this address was 
delivered and came in the mails September 8, 1898, great stress 
is laid npon the fact that the members of the faculty of the 
medical department of another university had been secured. 
All will recognize in the names of Wm. M. Polk, dean, Lewis 
A. Stimson, C. S. Bull, F. S. Dennis, F. Kammerer, R. A. 
Witthaus, Austin Flint, and others, a galaxy of names unsur- 
passed in the annals of the medical education of the last 
quarter of acentury. The increased attention bestowed upon 
the system of recitations from standard text-books and the 
bedside instruction augurs well for its future influence on our 
doctors. If the consolidation of Bellevue Hospital Medical Col- 
lege has caused the great institution at Ithaca, New York, to 
found a medical department in the city of New York, we may 
expect the former teachings of Bellevue Hospital Medical Col- 
lege to be continued in tact rather than to be absorbed, while 
the Medical College of the New York University continues. The 
presenthigh standing of ‘-ornell University in the academic de- 
partment at Ithaca, where the first two years of the medical 
student are allowed, without, however, preventing a change 
of the regular full four years’ course in New York City,should 
be helpful. More medical colleges are thus being the result of 
an effort at consolidation. More professors are being brought 
to the centres of medical teaching, and more buildings are be- 
ing erected. 
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The effect is also in decreasing the number of pupils in at- 
tendance in one institution rather than in consolidating the 
students, so that we have laboratories and hospitals, where 
sections of students may be prepared for their life-work. 


CoRNELL University Mepicat Couuece has received from Col, 
Oliver H. Payne the gift of one and one-half million dollars, 
and work is to be at once begun on the new building, five 
stories high, at First avenue and Twenty-seventh street, New 
York, which it is proposed to build and endow. Colonel Payne, 
it will be remembered, formerly gave $150,000, which, finally, 
after much discussion, benefited the medical department of 
the University of New York. The present magnificent gift 
will at once place the Cornell University Medical Department 
among the foremost of the country. The course will require 
four years, the first two of which may be taken at Ithaca. 
While heretofore money has been found for every other public 
institution, it has been strange how little benefactors have 
recognized the need of it for health, the most important of 
all things. The public ingratitude to the medical profession 
and indifference toits own physical well-being are the strangest 
of psychologic mysteries. It may be hoped that this incom- 
prehensible stupidity is at last to end. The scandals of 
State appropriations and medical politics are becoming insup- 
portable, even if there were no higher motive.—Philadelphia 
Medical Journal, September 17, 1898. 

[ We concur in this hope. | 





KOPLIK’S NEW SIGNOF MEASLES. 


_ Slawyk (Deut. Med. Wochenschr., April 28, 1898) is aston- 
ished that no one should have noticed until recently the early 
eruption which occursjon the mucous membrane of the lips 
and cheeks in measles, as described by Koplik of New York, 
and which is said to be absolutely characteristic of the disease. 
The sign is of especial importance in asylums and hospitals 
for children where, as is well known, the mortality in epidemics 
of measle is far higher than is seen in private practice, often 
reachingthirty per cent. or higher, and where children not un- 
frequently suffer from repeated attacks of the disease. 














ORIGINAL ARTICLES. 571 


URIC ACID AS AN ETIOLOGICAL FACTOR.* 
By E. VAN GOIDTSNOVEN, A.M., M.D., ATLANTA, Ga. 


I doubt whether in the catalogue of etiological factors one 
can be found more common, more insidious in its evil doing, 
more metastatic in its manifestations, more hydra-headed in 
its stubborn resistance to treatment, more lethal in its results, 
and yet more ignored by the medical profession than uric acid. 

Every stage of life, every condition of existence is susceptible 
of litheamia. We can scarcely conceive of a disorder which, 
having baffled all attempts at research and treatment, is not 
suggestive or evocative of this pathological causation. The 
infant, the adolescent, the adult, the senile, the rich, the poor, 
the landlord, the peasant, the banker, the mechanic, the pro- 
fession, the laity, all are subject to imperfect elimination, de- 
ficient excretion and consequent diathetic or cachectic lith- 
emia. 

Urea is, so to speak, the last hystolitic product, the ultima 
thule of tissue decay which, incapable of being more highly or- 
ganized, can no longer serve the purposes of life, and is there- 
fore secreted by the urine. 

Uric acid has many congeneric associates, such as Xanthine, 
Hypoxanthine, Creatine, Creatinine, Tyrosine, etc. They pre- 
sent many points of resemblance. Their chemical formule 
being almost identical, their relationship is closer than that of 
an isomeric nature. All are early excreta of tissue decay, con- 
stitute an array of powerful neurotic poisons, and when not 
removed from the organism through the instrumentality of 
katabolic agencies and the media of excretory organs, pro- 
duce serious disorders, often ending in coma, convulsion and 
death. 

It is a well-known fact that the formation of uric acid is an- 
tecedent to that of urea; that it occupies an intermediate po- 
sition between the proteid compounds as they enter the system 
as nutrients and their final elimination into urea. 

An excess of uric acid produces toxic phenomena, perversion 
of function and organic disorders throughout the wholeecon- 
omy. 

To those who recognize a clinical and pathological relation 
hetween lithemia and rheumatism, gout, eczema, asthma, dys- 
pepsia, diabetes, Bright’s disease, etc., etc., ii 1s somewhat amaz- 
ing that the majority of the medical professsion, and especially the 
insurance examiners, should restrict the importance of urine analysis to 
diabetic and albuminous excreta. 

We all admit that nitrogenous waste creates a condition in 
the organism incompatible with health, and that the blood 
loaded therewith becomes the seat of chemical changes which 





*Read before the Alumni Association of the Southern Medical College, July 22, 1898, 
Atlanta, Ga. 
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materially differ from those ordinarily taking place in its nor- 
mal constituents. The particular chemical compounds formed 
under these circumstances are not readily excreted. Remain- 
ing in the blood, they accumulate, and minute bioplasts or 
leucocytes grow and multiply. At length an influence upon 
the nerves is exerted, and there ensue toxie phenomena, toxic 
manifestations of diseases which are auto-genetic, auto-infec- 
tious and frequently septic. Impaired vision, neuralgia, hypo- 
chondriasm, gout, rheumatism, eczema, dyspepsia, bronchor- 
rhoea, bronchitis, colds, catarrhs of mucous membranes, 
diarrhea, diabetes mellitus and insipidus, many forms of gout 
and of chronic lithiasis, otherwise called latent and suppressed 
gout, such as valvulitis, prostatitis and even testitis. All these 
disorders can in many instances be traced to the presence of 
toxic by-products in the organism and especially of uric acid. 

It is generally believed that nitrogenized waste passes off by 
the kidneys only. Weshould remember, however, that there 
is such a thing as metastasis of excretion; that the skin, the 
lungs, the bowels are emunctories of no less importance than 
the renal organs; that there exists between these excretory or- 
gans a complementary relation, and that if the function of 
one be interfered with, another performs it, to a certain ex- 
tent. These are not diseases per se. They simply indicate that 
one organ is called upon to perform the duties of another or- 
gan temporarily affected with inadequacy or insufficiency. 
But in truly pathological conditions these compensatory ac- 
tions and vicarious functions are increased to a burthensome 
degree and lead to gross disorders. Hence, we readily under- 
stand such outcome as above enumerated when uric acid, 
which is insoluble in the fluids of the body, is allowed to cumu- 
late and remain within the economy, especially if there be 
hepatic or renal inadequacy. 

I now come to a question which I consider of practical in- 
terest. How are we to detect the presence of uric acid and its 
toxic associates in the animal kingdom? 

Whenever I am called to treat a patient complaining of any 
of the disorders above mentioned, if previously intractable, I 
prescribe terebene in fifteen-drop doses, to be triturated in 
sugar and administered every four hours. When the patient 
has taken from one to two drachms of terebene, I examine the 
urine, and the murexide test almost invariably tells the tale. 

“i According to Dujardin-Beaumetz, terebinthinates introduced 
into the system, whether by the skin, lungs or stomach, enter 
the general circulation. They then decompose, and while the 
volatile substances are eliminated by the lungs, the fixed parts 
are excreted by the urine and exercise their individual proper- 
ties upon the urinary passages, provided the latter be in a permeable 
state. 

In health, and even in many a morbid condition, terebinthin- 
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ates impart a characteristic odor to the urine—that of violets. 
In nephritric patients, however, these substances, when ad- 
ministered, gradually fail, with the progress of disease, to give 
rise to this odor. De Beauvais calls attention to the want of 
elimination of this odor in the last stage of Bright's disease. 

Terebene is the terebinthinate par excellence. I use it: 

First, as the best eliminator at my command, and, therefore, 
I value it as a therapeutic agent of the highest order. 

Secondly, as an infallible indicator and enunciator of lithemic 
condition. 

Thirdly, as a guide whose assistance is of considerable value 
in studying, ascertaining, and appreciating the successive 
stages of Bright’s disease. 

For more than ten years I have given this subject considera- 
ble thought, study and practical application. I now submit 
these views and suggestions to the medical profession in the 
hope that they will elicit consideration and no little criticism. 
If there be any chaff therein, let it be blown off. Ishall be but 
too happy if only a few grains remain in the winnowing van 
pro bono publico. 

How are we to treat these morbid conditions? It must be 
inferred from the above expose that the digestive organs con- 
stitute the nidus of all these troubles, and that the liver is the 
fors et origo of disease and calls on the vicarious functions of 
the kidneys, of the lungs and of the skin to come to its relief. 
Too much burthen is thus thrown upon the liver, whose function 
is the secretion of bile, the manufacture and storage of sugar 
and the destruction of worn-out blood ceils. When too long 
overtaxed by indigestion, it can neither dehydrate the material 
which courses through it nor maintain its glycogenic functions, 
nor ooze out the amount of bile necessary to secure the aseptic 
condition of the intestines, nor throw off those refuse matters 
that are discharged in it. Hence auto-infection, sepsis and all 
its dreadful concomitants. What do these conditions mean? 

There is nitrogenized waste in the blood. 

The physician’s duty here is manifold. 

First.—He must cut down the amount of albuminoids eaten 
or drank, in order to reduce the demand upon the liver. The 
diet should be restricted to warm fluids, such as milk alone or 
with arrowroot, gruel, beef tea. Milk and Apollinaris water 
constitute an excellent diet. Meat should be siricken out en- 
tirely from the dietary until the patient has made considerable 
improvement. Outdoor exercise should be enforced. 

Secondly.—He must sweep away the waste from the blood 
by a cathartic and alterative, preferably at bed-time. 

Thirdly.—He must reduce the uric acid into urea and carbonic 
acid and so get rid of it by flushing the circulation. 

The hepatic remedy which I prescribe under the name of 
“Fel. Bovis compound” contains blue-mass as.a cathartic and 
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alterative, ox-gall to promote the flow of bile and asepticize 
the intestines, ipecacuanha to increase the vascularity of the 
stomach and promote digestion, colocynth compound as an 
hydragogue and adjuvant to the blue-mass. To antagonize 
the fermentative and putrefactive changes that take place 
within the stomach; to eliminate the uric acid and its con- 
generic associates which poison the circulation, I flush the 
latter with a solution of sulphite of soda and salicylic acid in 
water of wintergreen, which I have named “Liquor Sulpho 
Salicylata.” I use the above-named preparations in every case 
of lithemia Iam called upon to treat, and am yet to meet 
with the first failure. 

Pepsin and its manifold preparations are utterly worthless 
in lithemic conditions. Pepsin is an animal ferment capable 
of digesting meat out of the body if in the presence of warmth 
and an acid fluid. This is all the testimony of our senses 
enables us to affirm after witnessing artificial digestion in a 
test tube. 

When we attempt, however, to submit the stomach to the 
same test by filling it with albuminous food and injecting 
pepsin, ingluvin et id omne genus, we often fail to obtain the 
same chemical results, and not seldom encounter physiological 
disturbances. 

Comparisons are truly odious. Nature never experiments. 
The physicist constantly does, and often presumes to speak 
“ex cathedra.’”’ Nature’s laboratory is as infallible as self-as- 
serting. The chemist’s is incessantly tentative. Nature’s di- 
gestive tube is acted upon by vital process and controlled by 
trophic centers. Thechemist’s digestive tube is an inert instru- 
ment, impermeable to sentient impressions, simply containing 
substances engaged in chemical but not physiological activities 
and obeying no law except that imparted to brute matter by 
chemical energy, under the eye of an investigating agent and 
the occasional stirring of his “pipette.”” One would infer from 
the way many gastric disturbances are treated nowadays that 
the majority of the medical profession have come to the conclu- 
sion that dyspepsia has evolutionized into apepsia, and that the 
gastric juice, an acid secretion formed in the epithelial cells of 
the gastric tubules, and containing a ferment named pepsin, 
is a thing of the past. Hence they pour in the stomach pepsin 
and hydrochloric acid as a most eligible substitute. ‘‘Evi- 
dently,’’ says Wood, “‘one of two things is certain, either the 
present practice is ridiculously absurd, or else pepsin acts upon 
the stomach in some way as a stimulant.” 

All I can say in favor of pepsin is that it is astimulant. If, 
to use the language of Fothergill, the activity of an organ is 
in direct relation to its blood supply, I know of no better or 
more rational plan to increase the vascularity of the stomach, 
and so improve digestion, than by the administration of such 
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agents as arsenica, ipecacuanha, alcohol or any stomachic, to- 
gether with antifermentative preparations, such as sulphite of 
soda or salicylic as above described. 

Such a course has at least the merit of discarding empiricism. 
and of being in accordance with common sense, which teaches. 
us that in lithemic conditions an additional ferment is but an 
increased incubus to an already fermentative and putrefactive. 
digestion, and is more than likely to aggravate the existing 
morbific process. 

102% Whitehall street. 





FRACTURE OF THE PENIS. 

A man in a very drunken state had a powerful erection, and 
without any cause or reason known to himself he with both 
hands bent it forcibiy backwards. He was conscious of some- 
thing giving away, and awakened with the pain. The erec- 
tion subsided after a time, and the pain also, buthe was very 
much surprised in the morning by the enormous dimensions 
the organ had assumed , and itscolor. Hetherefore hastened 
to the hospital. With the exception of the glans, the organ 
was swollen and of a dark violetcolor. On the dorsum was a 
painful thickening, when the surgeon suspected a rupture of 
the corpus cavenosum had taken place. The treatment con- 
sisted of restin bed, cold compresses and lead lotion, and 
in fourteen days the normal color had returned, although the 
thickening remained almost unchanged. In six weeks the pa- 
tient showed that, although a slight thichening still remained, 
no lasting injury had been sustained.—Deutsche Medical Zeitung, 
October 3, 1896. 





ON THE HEALING OF WOUNDS IN THE NEGRO RACES, 


Plehn, in the Deut. med. Woch., 34, 1896, as the result of his 
studies, finds that infected wounds are rare among the ne- 
gro races in Africa, and, moreover, severe wounds seem to 
heal sooner than do like wounds occuring in Europeans. He 
also concludes that the specific pus organisms are not common, 
in Kamerun, and that the tissues of the negro are distinctly- 
resistant. 














Selections and Abstracts. 


A SURGICAL EMERGENCY. 


Even if we are not content with such statistics as prove the 
curability of carcinoma in any constant ratio, there is a cer- 
tainty that its manifestations are so manageable in the de- 
veloping stages as to fairly constitute its early recognition and 
treatment a surgical emergency. Beyond any question every 
manifestation ot malignant tendency had at one time a local 
origin. Such a statement, indeed, is true of all causes. It is 
peculiarly true of carcinoma that in certain situations this 
localization remains much longer than in others, and as a 
result the lesion is much more susceptible of cure in one part 
of the body than in another. It is only fair to remark in 
passing that individual resistance in this lesion, as in many 
others, is a noticeable feature in its progress. 

Given two cases of carcinoma of six months’ duration, one 
may live three years, while the other may perish in twelve or 
fifteen months. One may after operation remain well five to 
ten years, while the other will present a rapid and fatal recur- 
rence. Notwithstanding this is true of carcinomas in all 
situations of the body, it is nevertheless a fact that in certain 
regions the local manifestation is much more easily and 
thoroughly removed than in others, and beyond all question 
prompt operative steps in the early stages add many years of 
life and comfort. So well established are the facts to which 
we refer that the simple statement is enough, without reference 
to statistics with which all interested as operators are familiar. 
Authorities differ and statistics vary, but upon this point con- 
currence is practically a unit. Itis the object of these notes 
to direct the attention of the family physician anew to the 
conclusions of the surgeon in respect to the prompt recognition 
and treatment of certain forms of carcinoma. No: confusion 
can arise in the discussion of this-subject if it is definitely un- 
derstood that when carcinoma has become constitutional—/. ¢., 
where secondary deposits which are not susceptible of removal, 
or where a general cachexia exists—a cure can not be hoped 
for, though even here in some instances palliative operative 
steps may often be instituted. Nor must the fact be lost sight 
of that just when the line of hopelessness is passed is by no 
means easy to determine in all cases. If, then, in a review of 
these facts we appreciate that local carcinoma, if thoroughly 
removed, has no more tendency to return than to originally 
develop; that the hour when such a growth can be removed 
with certainty is as near as possible to its discovery; that the 
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mortality of such operation is practically nil; and that death 
is certain in a painful and often loathsome form without it, 
the responsibility of an early diagnosis and prompt aggressive 
treatment admits of no discussion. The field is far too large 
for extended consideration, and besides, the practical fruits of 
study are limited usually to the accuracy and simplicity of the 
facts determined. Hence it is profitable, perhaps, to avoid all 
disputed points; but to take positive data when obtainable. 
Three forms of carcinoma serve so well to illustrate the im- 
portance of this lesion that others will not be now looked into 
—epithelioma of the lip, of the penis, and scirrhus of the mammary 
gland. These are perhaps the most common forms of external 
carcinoma; they are so readily discovered and diagnosticated 
as to leave no excuse for delay; that they are curable if at- 
tacked early in from twenty to forty per cent. has been 
demonstrated so certainly as to entitle them to operation as 
clearly as an acute abscess; delay offers no prospect of relief. 
The conclusion is then unmistakable. 

The mammary gland, besides presenting in scirrhus the 
classical symptoms of a tumor—painful and gradually becom- 
ing fixed; usually after the thirty-fitth year; most commonly 
in married women—carries with it the recognized privilege of 
demanding removal in all operable tumors of two months’ 
standing after the thirty-fifth vear. Though this rule may at 
times involve the removal of a benign tumor or a chronic in- 
flammatory deposit, there is even then an appreciable advan- 
tage to the patient, while deliberating over an always advisable 
operation has hundreds of times resulted in hopeless progress 
of the disease. 

The pathology of the present establishes beyond doubt that 
many indolent and seemingly benign tumors, after years of 
quiescence, suddenly begin to grow, and to manifest the indi- 
cations and pursue the course of malignancy, whether from 
the development of latent cells of malignant tendency, or the 
transformation of previously benign cells into those of malig- 
nant character, either carcinomatous or sarcomatous. Hence 
no operable tumor, even if seemingly innocent, should be al- 
lowed to remain after the patient approaches the age at which 
malignancy threatens. So we regard the diagnosis as almost 
making itself. 

At this stage, within three to five months of the discovery 
of the tumor, lymphatic involvement, even if it exist in the 
axilla, is usually not discoverable, and ulceration never is 
present, nor is the loss of flesh and strength nor cachexic ap- 
pearance, unless perhaps mental distress has depressed the 
patient. Here there is absolutely no other response to appeal 
for treatment but an early and thorough operation. By early 
1s meant next week; by thorough is meant removal as suggested 
by Meyer, Halstead, and Dennis of all possibly infected tissue. 




















578 SouTHERN MepicaL REcorp. 





It is not here intended to go into any description of the opera. 
tion. 

If, however, when the patient is first seen this hopeful period 
has passed, and the stage of lymphatic involvement, perhaps 
ulceration and constitutional depression, has occurred, the 
question of operation as a conservatism is a judicial rather 
than a peremptory one. The removal of a depressing and 
perhaps offensive local lesion, depending on the degree of prog- 
ress it has made, is often a helpful step, though its results 
are but temporary relief, and the influence of such failures acts 
unfavorably on the laity, and prevents such sufferers as may 
be cured from accepting surgery. The same arguments apply 
to the removal of recurrences. When after operation local or 
regional recurrence, more or less isolated and movable, without 
cachexia appears, prompt and thorough excision is demanded. 
When, however, the recurrence is accompanied with ulceration 
and constitutional involvement, the propriety of operative 
steps is a question of conservatism. Though this is an exten- 
sive subject, it is not wise to get deeper into it lest we leave 
the established facts for speculation, and weaken the value of 
our conclusions. 

Carcinoma of the lipis always of theepithelial variety. The 
position occasions early discovery, and usually a diagnosis by 
exclusion can be soon established. Epithelioma of the lip is 
nearly always seen on the lower labial muco-cutaneous junc- 
tion, most commonly in middle-aged men, though often seen 
in women. The use of the short clay pipe and the irritation 
of broken teeth are factors in causation. 

Practically speaking, the diagnosis of the fissure, ulcer, or 
wart in which this lesion originates can be confounded only 
with labial chancre. In this latter lesion the ulcer either heals 
in a few weeks or else becomes a tumor much in excess of the 
size an epithelioma would reach in the same period. Also the 
lymphatic involvement of syphilis is early, in the first three 
weeks, while in carcinoma it is three to six months in succeed- 
ing the ulcer. The question of syphilis settled, by observing 
these points and by the history and age of the patient, as well 
as the appearance of the ulcer, there is left only the treatment, 
which should be prompt and freeexcision. The application of 
salves and caustics serves only to aggravate the trouble and 
lose valuable time. The excision promptly done removes the 
whole trouble while yet local, with a prognosis more favorable 
than obtains after any other form or location of carcinoma. 
After glandular infection with constitutional involvement the 
prognosis and treatment are to be regarded in the same light 
as that of carcinoma of the breast. 

Carcinoma of the penis is also an epithelial variety, begin- 
ning as,an ulcer, wart, or fissure on the foreskin usually. 
Rarely is this lesion seen before the forty-fifth year, and com- 
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monly after the fiftieth, frequently quite late in life. It grows 
more rapidly than epithelioma of the lip, from the irritation 
to which the parts are subjected. Unfortunately its existence 
is often concealed, from false modesty, or a fear of being mis- 
understood. The differentiation frcm syphilis is made as in 
epithelioma of the lip. The destruction of the foreskin and 
glans progresses sometimes quite rapidly, so that within four 
to six months they may be almost destroyed by ulceration. 
Glandular involvement often is delayed beyond what would 
be expected from the local ravages, and constitutional symp- 
toms are deferred even later yet. The treatment of this con- 
dition is early operation, inasmuch as the rapid destruction of 
tissue involves removal of more of the organ in delay. Com- 
plete removal of the organ, even the crura being detached from 
the pubis, is demanded in neglected cases. The prognosis after 
early operation is almost if not quite as favorable as in the 
lip. The same conservatism, however, is due here as in other 
situations after constitutional symptoms appear. 

We conclude, then: 

1. That carcinoma, being primarliy a local lesion, demands 
prompt and wide removal on recognition. 

2. The diagnosis of suspected malignancy, should not hesi- 
tate to decide for removal of all diseased structures which the 
body can well spare, even if not confirmed. 

3. Conservative operative steps in both primary and recur- 
rent carcinoma are often of highest value. 

4, As the mortality after such operative steps as are here 
recommended is trifling, and death without it certain, no legi- 
timate reason for delay can be offered.—H. H. Grant, in Louis- 
ville Journal of Surgery and Medicine. 





UNPROFESSIONAL CONDUCT OF AN ARMY SURGEON. 


Dr. G. A. Baxter has preferred charges of conduct unbecom- 
ing an officer and a gentleman against Major Surgeon Samuel 
D. Hubbard, of the Ninth New York Regiment. The specifica- 
tions are that Dr. Hubbard “cursed and swore”’ at Dr. Baxter 
and other Chattanooga physicians who had been called to 
attend Sergeant Frank, ot the Ninth New York, who was 
recently injured under the wheels of a moving railroad train; 
that Hubbard had removed Frank, who was in a state of pro- 
found shock from his injuries, against the protest of Baxter 
and other physicians, and that as aconsequence Frank died on 
his way to the division hospital, losing the only chance he had 
of recovery by being improperly handled.”” The charges were 
filed with General Breckinridge to-day and an investigation 
and trial will be ordered—.Charlotte Medical Journal. 
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ANIMALS’ DISEASES AND MAN’S. 


The fact that so many of the diseases affecting animals are 
communicated to man has largely been the means of bringing 
animal diseases within range of scientific attention. That so 
much is suffered in common ma kes animals the objects of sci- 
entific symathy. If the measures of inspection recommended 
by the United States Department of Agriculture in their recent 
bulletin be generally adopted, many of the diseases derived 
solely from the lower animals, such as glanders, hydatid dis- 
ease, trichinosis, and similar affections, are likely to be 
stamped out. 

By consideration of the troubles that come to us from the 
animal world a proper respect is engendered for the general 
healthiness which happily prevails in the animal kingdom. 
Animals are, without doubt, frequently sick, oftener so than is 
commonly believed. Tuberculosis, it is known, is widely prev- 
alent among domestic species, especially those used for flesh- 
food purposes. Koch’s claim, however, of the unity of the 
tubercle bacillus in all animals has not been safely established. 
The disease is probably most common with animals which 
have come in touch with civilization, though it is not restricted 
to them. The domestic animals suffer many complaints, yet 
gratitude is due them that in their bills of mortality the prin- 
cipal cause of death must figure as violence due to the preda- 
tory instinct of man. 

Among wild animals disease is probably rarer. Naturalists 
have never yet fairly answered the question: Of what do ani- 
mals die? It has been conjectured that starvation is the prin- 
cipal cause, but it is doubtful if this cause is often epidemic. 
In the arctic regions, where life during the short summer is 
numbered by millions, and where there is a larger number of 
birds and large and small animals gathered together than in 
any other part of the globe, the remains of dead animals are 
said never to be found, notwithstanding the severity of the 
winter which is always at their heels. How these animals die 
is a mystery. In Spitzbergen it is said to be easier to find the 
vertebre of a gigantic lizard of the Trias than the remains of 
a seal, walrus or bird which has meta natural death. Wild 
animals, however, do die. Tuberculosis, as a cause of death, 
is widely prevalent. Anthrax is a deadly and rapid cause of 
death. Influenza is nearly always present and often epidemic. 
Animals may die of anything from malignant tumor to heart 
disease. Mr. George Fleming, in his interesting book on ‘‘Ani- 
mal Plagues,’ enumerates eighty-six epidemics affecting wild 
quadrupeds and birds and twenty-seven affecting fish. There 
is, indeed, good reason to believe that epidemic disease is very 
prevalent among wild species, and that it is the usual cause of 
death among thc se who escape starvation.—Medical Age. 
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CHOLERA INFANTUM: ITS CAUSE AND TREATMENT. 


Doan, in Pediatrics of August 15, 1898, says that for the 
most part the diseases of the first two years of life are the 
acute infectious ones, and that cholera infantum is an acute 
milk infection. The perfectly normal man is proof against 
germs. He may swallow with impunity the cholera germ, the 
typhoid bacillus, or any other germ, so long as the alimentary 
canal is intact. The gastric juice of a healthy stomach is or- 
dinarily able to destroy all germs that enter therein, while the 
bile acts as a safeguard for the intestines. So long as these 
protective agencies are in active operation, the body retains 
its ability to resist the attacks of the microbes. A normal in- 
fant is thus protected by its gastric juice from the ravages of 
germ life. Itis true that the gastric secretion is scant, and its 
germicidal power is weak, but Nature does not intend for the 
infant to crowd the stomach or to fill it with food swarming 
with bacteria. No factor enters so largely into the causation 
of disease in infants as does excessive and improper feeding. 
It is evident from the severity of cholera infantum, the great 
wasting of the child, and its suddenness and fatality, that it 
is due to some dread poison or gastro-intestinalirritant. The 
bowel is found to swarm with bacteria, all of which are busy 
liberating their ptomaines, varying only in their intensity. 

Acute or chronic intestinal indigestion may be given as an 
etiological factor in cholera infantum, but the author thinks 
that these troubles are as independent as tuberculosis and la 
grippe. It is a poison either introduced with food or liberated 
by chemical reaction within the alimentary canal. Factors fa- 
voring such are heat of summer, bottle-feeding, infectious 
milk, uncleanliness of bottle and nurses, and excessive and im- 
proper feeding. To recognize the trouble as an acute poisoning 
instead of a case of catarrhal. inflammation will reduce the 
dreadful rate of mortality. To give calomel and then regulate 
the bowels was on the right plan—that is, to help Nature free 
the alimentary canal of the poison—but it is too slow. In fact, 
all cathartics are too slow, allowing too much time for the 
poison to be absorbed. We must act upon the idea that the 
toxic material exerts its influence by causing great depression 
of the heart and the system generally by acting on the nerve 
centers aud by paralyzing the vasomotor nerves of the intes- 
tines. Taking this view we have the following indications to 
meet: (1) Assist Nature in emptying the stomach and bow- 
els; (2) neutralize or overcome the effect of the poison on the 
heart and nervous system; (3) reduce the temperature. To 
do the first we must thoroughly irrigate the bowels and wash 
out the stomach with sterilized water. For the second indica 
tion nothing equals morphine and atropine in minute doses 
For the third indication, the injection of normal salt solution 
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The frequent injection into the buttock in varying amounts 
has proven to be very useful. To reduce the fever phenacetine 
has been given, as well as the other coal-tar products, with 
good results. The diet for several days shoul ' be limited, of 
a bland and easily digested food.—Medical Age. 





THE SOFT CATHETER.IN PLUGGING THE NOSE. 


Dr. M. P. Smithwick, ina recent issue of the Boston Medical 
and Surgical Journal, says: 

Employment of the soft rubber catheter in plugging the nose 
requires no suggestion to those familiar with its use in nasal 
feeding. Except in nasal operations under a general anes- 
thetic, it is rarely necessary to plug the nose. Experts are 
usually correct in considering the frequency with which one 
resorts to this procedure in cases of spontaneous epistaxis to 
be inversely as his skill. A soft rubber catheter, a string more 
than twice the catheter’s length (waxed dental floss is excel- 
lent), a wire (the stilletto of a gum-elastic catheter will do if 
the soft catheter is shortened), material for a plug, some 
styptic and a lubricant are necessarv. A solution of cocaine 
is helpful and may be necessary to shrink the parts. Forceps 
are convenient. An end of the wire is passed through the 
catheter. Bring the ends of string together behind the 
catheter. Lubricate catheter; pass along floor of nostril, 
and, when the tip appears below the soft palate, grasp with 
forceps and draw it out of the mouth. Draw out the half of 
string not contained in the catheter. An end of the catheter 
carrying an end of string now projects froma nostril anu 
from the mouth. Attach the plug and draw it near to the 
catheter’s tip, leaving outside the plug sufficient string to 
project from the mouth when the plug isin position. Then 
withdraw from the nose the catheter and, until the plug is 
fixed firmly in position, the string simultaneously. Consider- 
able swelling, at least of the soft palate, will follow. If the 
plug is aseptic there need be no apprehension.—Chariotte Medical 
Journal. 
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PROF. SCHENCK’S RESEARCHES ON THE PREDETER- 
MINATION OF SEX. 


Prof. S. treats the subject under three heads, a summary 
of the writings of his predecessors, an account of his own 
researches and deductions, and thirdly, a description of the 
method of treatment he has devised, withcases. 

In the first part, he agrees with the conclusions of various 
writers that, if the sexual power of the male be greater a 
female offspring is more likely to result, and vice versa. With 
regard to environment upon sex, in warm climates females 
predominate, in cold and unfavorable males. The second 
part begins with the enunciation of the fact observed in do- 
mestic animals and in insects, that the better the mother is 
nourished the more females she produces, the number of males 
remaining constant. Schenck set out upon a series of observa- 
tion based on the theory of crossed sexual inheritance. He 
first investigated the excreta and particularly the carbohy- 
drates of theurine. Thepresence of acertain amount of sugar, 
which is commonly recognizable by the phenylhydrazine test in 
perfectly normal individuals, indicates incompleteness of the 
oxidation process whereby a certain quanity of heat is lost to 
the body. Now the quality of sugar normally excreted is equal 
in men and women, but more significant in the latter owing to 
the lesser activity of their metabolic processes. For the perfect 
ripening of the ovum, it is necessary that oxidation shall be 
perfect; that is, that no sugar shall be left unburnt. Where 
there is a remainder of unburnt sugar the ovum stands a 
chance of being less ripe and well nourished. Hence the prop- 
erties of its protoplasm are less well developed, and by the 
theory of crossed inheritance it is more likely to produce a fe- 
male child. Onthe other hand, when the urine is free from 
sugar the ovum can attain perfect development and give rise 
to male offspring. It is upon this cardinal principle that 
Schenck’s theory is based. He holds that a prolonged course 
of appropriate nourishment both before and after fertilization 
will tend to the conception of male children only. The next 
question is of the means to be adopted. If a male child is de- 
sired and the maternal urine contains no sugar but abundance 
of reducing substances (particularly the levorotatory glycuro- 
nic acid) he allows impregnation forthwith. If, on the other 
hand, sugar is present, it must be removed. Finally, Schenck 
gives his clinical results. He quotes numerous cases to show 
that the bearing of female children is associated with gly- 
cosuria. In such cases, he recommendsa diet comprising plenty 
of proteid and fat and as little carbohydrate as can be toler- 
ated. This must be taken for two or three months before and 
afterinipregnation. He concludesafter givingexamples (such 
as, in one family where six boyshad been born; under this the- 














584 SouTHERN MEpIcAL RECORL. 





ory and treatment a girl immediately followed). In countries 
where much flesh is consumed there is a marked prepondance 
of male children. The birth of male children can thus in cer- 
tain cases be predetermined, but the voluntary production of 
girls is a problem as yet unsolved.—Medical Review. 





Jonathan Hutchison, in his Archives of Surgery, says that he 
has long been in the habit of prescribing coffee as a medicine 
in certain states of great debility. He regards it asa remedy 
quite unique in its usefulness in sustaining the nervous energy 
in certain cases. Apart from its general utility, and its well- 
known value as an antidote to opium, he has found it of espe- 
cial service after operations where anesthetics had been used, 
and in states of exhaustion where alcohol had been pushed and 
a condition of semi-coma followed. In these latter cases he 
has sometimes prescribed it as anenema when the patient could 
not swallow, and with the best effects. In many cases where 
death may be close at hand, such an expedient as this may 
even be the means of permanent restoration to health. Tea 
and coffee seem to be much alike, in many respects, but the 
latter is greatly preferable as to its sustaining power. It would 
be a great advantage to our working classes, and a great help 
toward the further development of social sobriety, if coffee 
were tocomeinto greatly increased use, and if the ability to 
make it well could be acquired. Asan example of the differ- 
ence of effect of tea and coffee upon the nerves, the writer notes 
what he believes many sportsmen will confirm, that it is far 
better to drink coffee than tea when shooting. Tea, if strong, 
or in any quantity, especially if the individual be not in very 
robust health, will induce a sort of nervousness which is very 
prejudicial to steady shooting. Under its influence one is apt 
to shoot too quickly, whereas coffee steadies then had and 
gives quiet nerves.—Medical Times. 





DURATION OF IMMUNITY AFTER VACCINATION. 


According to Jasiewicz, the immunity from vaccination lasts 
a much shorter time in infants than is generally supposed. A 
study of the statistics of the subject showed a proportion of 
7.35 per cent. out of twenty-three children under six years of 
age in whom vaccination was successfully performed. The 
author, therefore, recommends more frequent revaccination in 
childhood and expresses the opinion that children are also 
protected from other infectious diseases thereby.—Jour. de Clin. 
et Ther de l’Enfants.— Universal Medical Journal. 
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CANDIDATES FOR GRADE OF ASSISTANT SURGEON 
UNITED STATES MARINE HOSPITAL SERVICE. 


The Supervising Surgeon-General, Marine Hospital Service, 
Washington, D. C., under date of August 25, 1898, has issued 
the following circular: 

A board of officers will beconvenedat Washington, Wednes- 
day, November 9, 1898, for the purpose of examing candi- 
dates for admission to the grade of Assistant Surgeon in the 
United States Marine Hospital Service. It is desired that 
applications for this examination be made before Nove n- 
ber Ist. 

Candidates must be between twenty-one and thirty years of 
age, graduates of a respectable medical college, and must 
furnish testimonials from responsible persons as to their 
character. 

The following is the usual order of the examination: 1, 
Physical. 2, Written. 3, Oral. 4, Clinical. 

In addition to the physical examination, candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify for service in any climate. 

The examinations are chiefly in writing, and begin with a 
short autobiography by the candidate. The remainder of the 
written exercise consists in examination on the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of preliminary edu- 
cation, history, literature, and natural sciences. 

The clinical examination is conducted at a hospital, and 
when practicab'e, candidates are required to perform surgical 
operations on the cadaver. 

Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in the 
same order as vacancies occur. 

Upon appointment, the young officers are, as a rule, first as- 
signed to duty at one of the large marine hospitals, as at 
Boston, New York, New Orleans, Chicago, or San Francisco. 

After five years’ service, Assistant Surgeons are entitled to 
examinations for promotions to the grade of Passed Assistant 
Surgeon. 

Promotion to the grade of Surgeon is made according to 
seniority, and after due examination, as vacancies occur in 
that grade. Assistant Surgeons receive sixteen hundred 
dollars; Passed Assistant Surgeons, two thousand dollars; 
and Surgeons, twenty-five hundred dollars per year. When 
quarters are not provided, commutation at the rate of thirty, 
forty, or fifty dollars a month, according to grade, is allowed. 
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SOME CONCLUSIONS AS TO THE EFFECT UPON OFF- 
SPRING OF MARRIAGES BETWEEN COUSINS. 
GERMAN. 


By JOHN INGLIS, A.M., M.D., Curcago. 


1. In the marriage of cousins-german the effect upon off- 
spring will follow the law of heredity, the consanguinity per 
se being nil 

2. Given high physical, moral, and intellectual development, 
the effect of the union would be beneficial rather than other- 
wise. 

3. Special talents, either for good or evil, may be developed 
by intermarriage. This was the casein the historic musical 
family, the Bachs, where the musical talent was developed to 
a high degree of excellence. 

4. In an effort to compare one hundred cases of marriages 
between cousins-german with one hundred average marriages 
where no relation existed, he took by lot from a physician’s 
case-book, who had practiced in a town of fifteen hundred in- 
habitants for thirty years and knew their family histories 
well, the names of one hundred families and had this physi- 
cian give him the record of these one hundred marriages with 
regard to sterility, pulmonary, mental, and congenital dis- 
eases. These were then compared with the marriages of 
cousins. The latter showed a lower percentage of sterile mar- 
riages and a slightly lower percentage of mental diseases. In 
pulmonary and congenital diseases there was about the same 
percentage of difference in favor of the former. In all other 
particulars the difference amounted to as little as any such 
comparisons can. 

In the one hundred cases of those not related, 17 per cent. 
were sterile; in the cousins-german 141% per cent. These figures 
agree very nearly with Huth’s investigations. 

5. The objection to cousins marrying, so far as there is an 
objection, is on the ground that very few families to-day are 
free from some tendency to weakness along some particular 
line. And it is equally true of these and of all marriages that 
heredity takes the line of least resistance. 

A marriage between two healthy cousins coming of a line 
free from any hereditary defect is perhaps as fair as the aver- 
age marriage. 

6. But only carefully selected cases of first cousins should 
marry, and in no case where any hereditary moral or physical 
defect exists. 

7. The early objections to such marriages were on religious, 
not scientific, grounds. Notwithstanding this, it is a signifi- 
cant fact that the Mosaic law permitted them. 
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These conclusions are in keeping with the most recent inves- 
tigations of this subject, such as the younger Darwin and 
Huth of England, and Holbrook of New York’instirpiculture. 
—Columbus Medical Journal. 





RITUAL CIRCUMCISION FOLLOWED BY GANGRENE OF 
THE PENIS WITH A FATAL TERMINATION. 


Dr. A. Brothers (Medical Record) reports the following case: 

The little victim was, as is required by the Jewish law, cir- 
cumcised on the eighth day of his earthly existence, by one of 
those ignorant religious operators called ‘‘Mohels.’”’ On the 
night of the circumcision the child began to bleed profusely 
and the “‘Mohel”’ was sent for. After working on the child 
for four hours, he succeeded in stopping the hemorrhage—how 
he stopped it will be seen presently. The child became fever- 
ish, vomited, and fell into a condition of collapse. The doc- 
tor was called in and found the following condition: The 
abdomen protruded on account of a distended bladder, which 
extended half way up to the umbilicus. The penis was al- 
most entirely denuded of skin and presented a gangrenous, 
black, hard mass, about three-quarters of an inch in length. 
On examination, the doctor discovered a narrow strip of ganze 
constricting the gangrenous portion of the penis. After 
removing the strip of gauze with difficulty, and cutting 
away a portion of the charcoal-like tissue, the uretha was 
reached and freedischargeof urine took place. Thechild later 
developed convulsions, abscesses, vomited blood, and died 
from exhaustion a month after the circumcision. 





WAY TO KILL MOSQUITOES. 


Two and one-half hours are required for a mosquito to de- 
velop from its first stage, a speck resembling cholera bacteria, 
to its active and venomous maturity. The insect in all its 
phases may be instantly killed by contact with minute quanti- 
ties of permanganate of potassium. It is claimed that one 
part of this substance in fifteen hundred of solution distribu- 
ted in mosquito marshes will render the development of lave 
impossible; that a handful of permanganate will oxidize a 
ten-acre swamp, kill its embryo insects, and keep it free from 
organic matter for thirty days at a cost of twenty-five cents; 
that with care a whole State may be kept free of insect pests 
atasmall cost. An efficacious method is to scatter a few 
crystals widely apart. A single pinch of permanganate has 
killed all the germs in a thousand-gallon tank.—The Public 
Health Journal. 
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NEW SCHOOL OF SCIENTIFIC MEDICINE. 


Surgeon-General Sternberg, in his recent address, as presi- 
dent, before the American Medical Association at Denver, 
repudiates the title of ‘‘Old Schovl” as applied to the fast fill- 
ing ranks of scientific thinkers in the medical profession, and 
substitutes another name, that of “The New School of Scien- 
tific Medicine.” This name was not original with the surgeon- 
general and president of the American Medical Association, 
but was voiced years ago in the columns of the Medical Times 
and was received with sneers by the so-called “Old School,” 
and a howl of indignation, misrepresentation and abuse by 
many of the journals and would-be leaders of the new school, 
all of which contended that the time had not vet come fora 
union in work and investigation under the folds of one flag. 
More than ten years ago one of the editors of this journal 
gave notice at a meeting of the American Institute of Home- 
opathy that at its next meeting he intended to move that the 
name of the Institute be changed to that of the ‘American In- 
stitute of Scientific Medicine,’ basing his reasons for the change 
that the trend of scientific investigation in all schools was 
along the same lines and was reaching conclusions so impreg- 
nable as to elevate the profession from the domain of empiric- 
ism, with its warring factions, to the ranks of science. ‘‘Much 
as the ‘new school’ had accomplished in the way of scientific 
medicine, and proudly as it might point to its records of the 
practical good it had accomplished and the change it had 
produced in medical thought and practice. throughout the 
world, it was hampered and its usefulness impaired by a sec- 
tarian name, which was very far from voicing or defining its 
actual work. We are physicians pledged to one of the noblest 
duties to which humanity can be called, upon the proper ful- 
fillment of which depends to a certain extent not only the 
welfare of the body, but of the soul. It is ours to penetrate 
with the light of science the dark chambers of disease, to 
cleanse the channels of life and say to the ‘pestilence which 
wasteth at noonday,’ ‘Thus far but no farther.’ The time 
has come fora union along scientific lines, for independet 
thought, for free investigation in which nocreed or pathy shall 
be permitted to block the way. This school which has done 
so much for humanity, can well afford to take the initiative 
in a movement which sooner or later will dominate the medi- 
cal world.” 

This proposition was received with such a storm of derision 
that no future effort was made tocarry it into effect. The 
Medical Times, however, has kept steadily on with its work, 
firmly believing in the correctness of its position and without 
a single doubt of its ultimate triumph. Scarcely a decade has 
passed when the Surgeon-General of the United States ad- 
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vances, as President of the American Medical Association, 
gathered at Denver from every State in the Union, with all the 
weight of the medical head of an army whose heroic deeds are 
now thrilling the hearts of civilized nations throughout the 
world, precisely the same idea presented in the American Insti- 
tute of Homeopathy, backed. by almost the same argument. 
Indeed, that portion of General Sternberg's address, in which 
he claims that the term “old school” is entirely inappropriate 
and insists that for a profession which, as a whole, within the 
past few years has been moving forward with such incredible 
activity upon the substantial basis of scientific research, if 
characterized by any distinctive name, it should be the ‘‘New 
School of Scientific Medicine,’ is almost precisely in spirit and in 
language like the editorials which have so often appeared in 
the Times. 

The emphatic assertion that ‘‘there is now no room for 
creed and pathies in medicine any more than in astronomy, 
geology, or botany, and that every man is entitled to his own 
opinion upon any unsettled question, and that no restric- 
tion should be placed upon any regular educated physician, 
as to his mode of treatment in any given case,’’ did not meet 
with the endorsement of all inthe society. When the motion of 
Dr. Hare, the distinguished author and teacher, was presented, 
‘‘That this Association invites the New York State Medical 
Society, the New York Academy of Medicine and other socie- 
ties ot good and regular standing to send delegates to this 
association,” it was too much for one of the members, Dr. 
Munn, of Denver, who denounced the resolution as the inocu- 
lated scalpel hy which it is proposed to introduce the sepsis 
of commercialism into the association. ‘In this Western 
country,” said Dr. Munn, ‘‘we have had all. we could do to 
keep out the dead rot of commercialism, and are we going to 
be trodden down by this derelict, dead, rotten society of New 
York, which is continually sending——.”’ A storm of hisses 
rendered the final words of the closing sentence inaudible. 
Every one has heard of Dr. Hare; his works are found in al- 
most every medical library, but who has heard of Dr. Munn? 
What have the societies mentioned in Dr. Hare’s_ resolution 
done to be characterized as dead and rotten, and held up to 
the contempt of the American Medical Association by Dr. 
Munn and hisconfreres? Simply broken loose from an associa- 
tion in this State controlled by an iron-bound code of ethics, 
and established one with no code of ethics but that of the gen- 
tleman. These societies arecomposed of some of the most ad- 
vanced men of the State, who have stepped out of the thral- 
dom of the sixteenth century into the light and freedom of an 
age teeming with life and progress. Possibly the American 
Medical Association will learn, at no distant day, that the 
walls of truth stand, but the walls of denominational separa- 
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tion are crumbling. Let the standard of the new school of 
scientific medicine be unfurled, and the thoughtful, unpreju- 
diced minds of all schools will rally to its support.—New York 
; Medical Times. 





THE DIFFICULTIES OF THE BRITISH ARMY MED- 
ICAL OFFICER. - 


A correspondent signing himself P. O., writing to the Indian 

Lancet for July 1st on the future of the army medical staff, 

[ says: The concession of military titles is an item of their 
claim; but they lave other needs than this. Lord Lands- 
downe can not really think that he has done all that is _neces- 
sary when he abolishes the designation which connects medi- 
cal men with the profession to which they have the honor to 
belong. The rates of pay and allowances are none too liberal 
—a veterinary lieutenant is more highly paid than a surgeon 
lieutenant—while the treatment to which medical officers are 
subjected in regard to the changes of station is little less than 
scandalous. The tour of service now is running a short two 
vears at home as against a long five years abroad; and what 
is worse, during the home tour there is no fixed tenure. A 
surgeon may be in Ireland one week, in Scotland the next, and 
perhaps in the south of England before the month is out. If 
he should be married, as he generally is, and takes and fur- 
nishes a house, as he often weakly does, it almost surely fol- 
lows that he is ordered off somewhere else at a few days’ 
notice. All thisis bad enough for him, but it may be even 
worse for his patients. The other day in a garrison town an 
officer had measles in his family. The family were attended 
by five different medical officers during six successive days, and 
if the children got well it was because the captain who was 
their father—albeit he was a captain without being a medical 
man—doctored them himself. What medical ofhcers most 
need is considerate and reasonable treatment from headquar- 
ters and considerate and reasonable treatment from those 
with whom they live in daily association —New York Medical 
Journal, 
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BRIEF NOTES ON THE PRACTICAL ANATOMY OF THE 
SHOULDER. 


By THOMAS H. MANLEY, M. D., New York. 
Professor of Surgery, New York School of Clinical Medicine. 

Mode of Acquiring Special or Practical Anatomy.—We acquire a 
knowledge of practical anatomy of a region in various 
ways: 

i. By the aid of treaties on anatomy. This affords us but 
a relative and indefinite knowledge, because many illustrations 
are defective, because different authors give different names 
to the same structure, and, finally, because deviationsin devel- 
opment are found in nearly every subject. 

2. Dissection onthe cadaver—dead anatomy—is the most 
valuable of all methods in thestudy of anatomy. 

3. The study of the livisg anatomy is something too much 
neglected, but of great value. In muscular subjects, devoid 
of much fat, muscular movements at the shoulder may be 
studied with advantage. 

4. A study of comparative anatomy combined with dissec- 
tion of the lower animals. No onecan pretend toa general 
knowledge of anatomy who has not given some attention to 
this side of the subject. 

5. By vivisection only can welearn physiological anatomy. 
This is of inestimable value, if for no other purpose than 
acyuainting ourselves with the mechanism of the parts in mo- 
tion. Surgical operations area species of vivisection, and 
hence, the oftener the surgeon operates the better practical 
anatomist he becomes. 

All of the above is germane to our subject, for everything 
else considered, the more thorough anatomist the surgeon is, 
the more valuable his opinion and successful his treatment of 
shoulder or other lesions will be. 

Physiological Anatomy of the Shoulder.—The shoulders in man 
hang suspended from the spine. They afford shelter and pro- 
tection to the viscera of the upper areas of the thorax; de- 
fend the cranium, spine, andchest against injury, and are con- 
cerned in prehension. 

Triple Arrangement.—A striking peculiarity here is the triple 
arrangement, the vicarious function of various structures, 
and atypical construction,—three special and definite charac- 
teristics. 

Thus, there are three bones in the skeleton of the shoulder, 
three joints, three large superficial muscles, each with three 
separate heads or origins for the superficial layer; there are 
three large nerve-cords in the brachial plexus, below the 
clavicle. 

The central segment of the deltoid muscle is rich in fibrous 
tissue, as is the brachial plexus, and hence both serve as auxili- 
ary ligcments. 
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Atypical Arrangement of Structure at the Shoulder.—All three 
joints are singularly atypical; the costo-scapular, possessing 
neither synovial membrane nor ligaments; the humero-scapu- 
lar, being without independent ligamentous support; and the 
clavicular scapula, having no muscular investment. 

The most powerfu!, complex in structure, action, and surgi- 
cal importance of ail the shoulder muscles is the deltoid, or 
mantle muscle. All the others acting on the humerus are 
tributary and subsidiary to it. 

Next in importance at the humero-scapular articulation is 
the triceps, the basal muscle of this joint. The subscapularis 
ranks a good third, in point of importance in luxations, at 
this site. 

The infra- and supraspinatus, with the teres minor, aid in 
adjustment and rotation, but are of minor importance. The 
long head or tendon of the biceps plays an auxiliary part in 
limiting the advance forward of the humeral articular head; 
but, like the short head of the same muscle and the coraco- 
brachialis, its main purpose is either directly or indirectly to 
maintain a steady traction upward on the humerus. 

The pectorialis major occupies an intermediate or somewhat 
doubtful position as an active factor in humero-scapular dis- 
locations. From the origin, arrangement, and insertion of 
this muscle, we note thatit tends to powerfully draw the 
shoulder forward; it flexes, rotates, and adducts the arm. It 
is the great shelter muscle of the axillary hollow. 

Role of Sanguinous Effusion into the Bursas—From the experi- 
ment of inducing mechanical effusion, itis reasonable to believe 
that after various types subluxation at the humero-scapular 
joint such acute bursitis with large etfusion may result as to 
constitute a positive obstacle to reduction, until the inflamma- 
tory elements have mndergone resorption. Possibly in some 
instances, during violent effortsto return the displaced head, 
the distended inflamed bursa may rupture, but this did not 
occur on the cadaver experimentally. 

The Miss-called Shoulder Joint.—The Humero-Scapular Joint.— 
This articulation presents several remarkable features in its 
anatomical construction. 

1. In being anarticulation of great strength, and yet having 
almost no articular surface for the humeral head to play on. 

2. While the head of the humerus comes directly in con- 
tact with only a narrow, nearly flat, osseous surface, yet 
above and posteriorly it is well sheltered and powerfully pro- 
tected by the broad, osseous plate of the acromion process. 

8. The capsule is remarkable for its looseness, elasticity, 
capacity, and toughness. It receives many auxiliaries of dense 
fibrous structure from the tendon of the subscapularis, the 
teres minor, and the dense aponeurotic development over the 
acromion process. 
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4. So wide arange of action is permitted the humeral head 
that without the acromio-coracoid arch and the coracoid proc- 
ess the tendency tv anterior displacements would be greatly 
augmented. 

5. The articular head of the humerus is maintained in com- 
plete position by a single muscle and no accessory aids, as 
ligaments, atmospheric pressure, or peculiar joint-construc- 
tion. 

Characteristic Peculiarities at Scapular Extremity of the Clavicle— 
The Acromio-Clavicular Joint.—This articulation is an integral 
component of the shoulder mechanism, though not indispens- 
able to its functional use, and hence, probably, why it is gen- 
erally so briefly considered by authors on anatomy. 

Like the humero-scapular joint, it anatomically is atypical. 
The head of the clavical plays ona flat osseous surface. A 
distinct meniscus divides the capsule, and the articulation is 
entirely ligamentous. This joint derives much support from 
the dense aponeurotic expansion which extends over the acro- 
moin process and blends with the trapezius and deltoid. Its 
position is further secured by the subclavian, the pectoralis 
major, and deltoid muscles. This articulation permits such 
a range of motion that the whole shoulder may be carried to- 
wards or from the central plane of the body without any 
change occurring in the vertical axis -of the humero-scapular 
joint. 
: The most remarkable features associated with or which fol- 
low dislocation at this articulation are (1) that they are lia- 
ble to be overlooked, or difficult to detect in fleshy subjects; 
(2) they are generally irreducible; and (3) if irreducible, they 
seldon very seriously impair function. 

Faulty Teaching of Anatomy.—Much_has been written about 
the difficulty of recognizing dislocations at the shoulder; but 
this controversy can only be settled by an appeal to physio- 
logical anatomy; when we must recognize that there is such a 
state as physiological dislocation, and such a condition as in- 
complete dislocation, when the articular head of the humerus 
has separated from the glenoid fossa, partly, but itis yet 
within the capsule. Strictly speaking, the articular head is 
somewhat displaced, but there is no true dislocation. 

It is time, in the interest of science, that anatomists and 
surgical teachers explain what they mean by the ‘‘head”’ of the 
humerus. Which head? The external head or trochanter, be- 
ing superficial, while the articular or internal, the true head, is 
everywhere quite impossible to detect by palpation. 

These few and many other anatomical points must be now 
fully and definitely elucidated by anatomists before anything 
like a precise knowledge of those disorganizations involving 
the shoulder is possible. 

4 











SOUTHERN Mepicat ReEcorp. 


WET DRESSINGS IN SURGERY.* 


By THOMAS OSMOND SUMMERS, M. A., M.D., F. S. Sce., Lonpon. 


Professor of Anatomy and Orthcepedic Surgery in the St. Louis College of Physicians and 
Surgeons, St. Louis, Mo. 


This may well be called the Dressing Period in the evolution 
of surgery. Time was when the scapel alone was emblazoned 
on the escutcheon of the surgeon and with the skillful incision 
his responsibility ended, nor did the dignity of his office admit 
of his performing what were then held as the minor and 
menial offices of after-treatment, which then was supposed to 
cover everything that followed upon the first brilliant sweep 
of the surgeon’s glittering steel. There are, no doubt, some 
who hear me to-day who remember the dramatic toss of the 
knife behind him of the elder Gross when completing his in- 
cision and the autocratic delivery of the case to his assistants 
for the dressing and treatment of the wound. 

Even to this day the red, white and blue stripes of the bar- 
ber pole tell of surgery’s humble origin and the bandagers and 
bone-setters still roam through the viilages of England and 
the barber-surgeons still apply the leech and cup for the more 
dignified practitioner. It remained for Sir Joseph Lister to 
break the spell of this otiwm cum dignitate, which was the bane 
of all surgical progress, and teach the autocrats of the scapel 
that surgery meant much more to the organism than the mere 
solution of continuity along anatomical lines—that this in- 
deed was the avant courier of the real principle from which all 
the almost miraculous achievements of modern surgery had 
been evolved. It was my privilige to be present at the presen- 
tation to the British Association, at Edinburgh, in 1875, by 
Professor Lister for the first time of a clinical demonstration 
of his mode of surgical dressing which opened to surgery new 
worlds to conquer. The case was one of ligation of the ex- 
ternal iliac, and the elaborate dressing being removed proved 
the triumph of his principle, though his venerable colleague, 
Professor Spence, almost on the verge of eternity, threwa 
well-poised Parthian lance at the rising genius of modern sur- 
gery. Since that day every operation, however simple in 
itself, has been one in which the surgeon ‘“‘earned his bread by 
the sweat of his brow.’”’ No turning over the case to the un- 
washed student, tor he whese records of success are pro- 
claimed to-day is the operator who leaves not his patient 
until the last jot and tittle of aseptic dressing has been ful- 
filled, for so exacting is this principle that falsus in uno, falsus in 
omno is the inflexible law of its operation. 

As a matter of course, with the increase of such labor neces- 
sary as it has proved to be to insure surgical success, the in- 





*Presented in Section on Surgery and Anatomy, at the Forty-ninth Annual Meeting of 
the American Medical Association, held at Denver, Uolo., June 7-10, 108. 
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genuity of man was set to work at once to simplify the meth- 
ods without impairing the efficiency of aseptic surgery. So 
active has been the work in this field that apparatus of every 
device and design has been offered to the profession until its 
name is legion, and of making of dressings, as the patriarch 
said of books, ‘‘there is nu end.” As in everything else, the 
element of “faddism” or surgical ‘‘fashion’’ has been domi- 
nant even in this unesthetic field, and the very men who pre- 
tend above all others to condemn the follies of feminine fash- 
ion are themselves afraid to say their soul is their own when 
it comes to operating and dressing of wounds before their 
lynx-eyed professional rivals. For vears past, for example, it 
had been almost as much as a surgeon’s name was worth to 
apply oleaginous preparations to surface leisons, although the 
very first treatment of wounds of which we read recommends 
the “pouring of oil,’’ and in the case of the good Samaritan 
received endorsement of the Great Physician himself. 

There are some things, however, that fashion can not for- 
bid, and this is one of them—like Banquo’s ghost, “‘it will not 
down.”’ Long before science had thrown its searchlights 
over the dark field of biogenesis, experience had taught the 
steel-clad warrior the virtues of Gilead’s balm, and from the 
shades of Olivet where fell the tears of Him who came for 
the healing of the nations, man had learned to gather the oil 
for his wounded body. Since the discovery of the bacterio- 
logic processes of infection in open wounds, there has been a 
gradually growing tendency to return to the ancient reme- 
dial agents which. experience dogmatically taught were ration- 
ally indicated. In the last edition of that eminently practi- 
cal work upon surgery by Wyeth, of New York, we find this 
positive and significant utterance upon the use of oil and 
balsam, the first surgical dressings known to-humanity: “I 
know of nothing equal to this valuable preparation. The 
oil acts in a twofold way—the surface of the wound is mois- 
tened by it, while the liquid excretion from the wounded sur- 
face is carried off in the dressing by capillary attraction. 
The removal of moisture cripples the proliferation of the bac- 
teria and in this way aids in antisepsis.” 

In the process of repair, all the structural elements must be 
supplied from beneath the surface of the lesions, so that the 
constructive metabolism would not be injured by the mechan- 
ical interference of the oil globules, which, as intimated in the 
quotation just made, ‘‘would cripple the proliferation of bac- 
teria’”” which comes from without. There are many wet 
dressings which if frequently renewed show excellent results, 
but there are few cases which come before usin which disturb- 
ance of dressing does not do mechanical injury to the proc- 
ess of repair, besides exposing the wound to the entrance of 
vrogenic and other cocci while the dressing is being changed, 
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while the retention of material which has expended its aseptic 
influence is a constant menace to the integrity of the organism 
at large. Lister was working to the overcoming of these dif- 
ficulties when he devised his ‘‘paste’’ dressing, which, however, 
failed to meet the desired ends in many cases. The use of an- 
imal and vegetable oils is also open to the objection offered 
to solutions in dressings—the necessity of changing the dress- 
ing too often—but for a different reason, the tendency of the 
oils to become rancid, and this applies also to the keeping of 
such dressings prepared for use. Wyeth recommends in his 
oil and balsam dressing the sterilization of the oil before 
using, but admits that this is often impracticable and recom- 
mends in this case the use of plain cold castor oil of the 
shops. 

It is therefore clear that to carry out the idea of a practical 
dressing it must be: 

1. Antiseptic. This applies not only to the effect of the ap- 
plication to the part affected, but to the corporate substance 
itself, thus insuring it against auto-infection before applying. 

2. Permanent. This is necessary in order to avoid too fre- 
quent removals as well as to preserve itself from deteriora- 
tion. 

3. Non-irritating. There is nothing more delicate, more 
easily disturbed than the formative principles of tissue, so 
that care must be taken in the dressing of all lesions of sur- 
face lest the agents used should arrest the tender process of 
repair, as well as protect it from the invasion of destructive 
germs. 

4. Constructive. While the majority of leisons, especially 
those of traumatic orign, if not interfered with by destructive 
germs will heal rapidly of themselves, there are very many 
which require not only this negative condition, but also a pos- 
itive stimulation of function in the constructive elements of 
the part. Stimulation of cell growth, however, must not go 
to the extent of irritation, in which case there will be destruc- 
tion instead of construction of tissue. 

The fulfillment of these conditions has been the aim of the 
surgical pharmacist from the time when the first coccus wrig- 
gied across the field of the microscope and gave its first exhi- 
bition to the scientific investigator of its dance of death 
within the organism of man. But amid all this elaboration 
of apparatus it was to Sir Astley Cooper after all that the 
credit is due, for bis foreseeing therapy leaped over, as it were, 
the dark chasm which separated the triumphs of his surgical 
genius from the science-illumined land of modern surgical 
pathology. It was he who, without the knowledge of the 
bacteriologic factor in the great problem of surgical treat- 
ment, by the intuition of genius gave to us the essential prin- 
ciples of external dressing for surtace lesions. His formula, 
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however, was open to the objection of violating one of the 
conditions herein laid down—that of permanence—in that 
lard was used instead of petrolatum, which has been since dis- 
covered and is now substituted in the preparation known as 
Unguentine, which is an ideal formula constructed along the 
lines of that suggested by Sir Astley Cooper, but altered to 
the conditions of modern aseptic surgery. The irritating ef- 
fects of the ordinary alum has also in some way been obvi- 
ated, furnishing thus a typical dressing for surface lesions. 
For internal lesions that are to be immediately and perma- 
ently closed beneath the sutured integument there are many 
valuable aseptic liquid preparations which we prefer to the 
too indiscriminate use of iodoform, aristol et id omne genus, 
but we are free 10 admit that for all external dressings we 
have found the highest fulfillment of modern aseptic or anti- 
septic surgery in the preparation just mentioned. 

I am not sure whether this is a proprietary preparation or 
not, but this I do know, its formula is an ideal one and its 
results are certainly very satisfactory. It is about time we 
were looking around after labor-saving methods when we 
have to employ at the simplest incisive operations an extra 
attendant to wipe thesweat from our brows as the houri 
fans the Sultan’s heated cheek—though our attendants are 
not all houris, nor are our cheeks fired with the congestion of 
alazy passion. Weare glad to see this unholy war against 
oleaginous applications coming to an end, just as we should 
be also glad to see the phlebotomy pendulum point to the 
nadir. In surgical politics Iam a middle of the road 'man— 
In medio tutissimus tbis.—The Journal of The American Medical 
Association. 





PROGNOSTICS BY PROXY. 


It is related of a noted English bishop who had for years 
nursed the fear that he would some day become paralyzed, 
that on one occasion at a dinner, he suddenly interrupted the 
guests at the table by exclaiming that his worst fears had 
been realized at last; that be was paralyzed in his right lower 
limb; that he had been pinching his thighs for some moments 
and was unable to detect the slightest feeling. A lady sitting 
next to him assured him that he was mistaken, for it was 
her limb he had been pinching instead of his, the silk of the 
lady’s dress being difficult to detect from the silk of the bish- 
op’s robe. 
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EXAMINATION OF THE PELVIC VISCERA IN VIRGINS. 


BY WILLIAM F. WAUGH, M.D., Cuicago, ILL. 


One of the physician’s most unpleasant duties is that of 
making a vaginal examination of a young and innocent girl. 
No matter what may be the need, it is a thing one is always 
reluctant to do, and is usually put off until it can not be 
avoided. And herein much harm may be done, for there are 
many ailments that require prompt relief, and the delay ex- 
acted by modesty may entail much avoidable suffering, or 
even lifelong distress. 

One case the writer recollects was that of a girl who was 
brought to him on account of a leakage of urine. This had 
been complained of for weeks, but the girl was not brought 
to his consulting-room until the excoriation rendered her mis- 
erable and the odor excluded her from society. The uterus 
had been retroverted by an overfilled bladder neglected during 
a day’s shopping; the bladder was paralyzed, the urine had 
found a fistulous exit, the uterus was tightly glued in its ab- 
normal place by exudates. A long course of treatment, some 
surgery, much pain, distress and mortification, finally resulted 
in a not very satisfactory cure. Incidentally, the treatment 
involved the total destruction of the hymen and complete di- 
latation of the vagina. And all this would have been avoided 
if the patient had applied for relief the day the uterus was 
first retroverted. 

On the other hand the cases are not unusual where the symp- 
toms are such as to compel the physician to insist on such an 
examination, to exclude the possibility of local derangements. 
The result may be to show that no local disease exists, and 
the shame and bodily injury, in the demolition of proofs of 
virginity, were unnecessary except to negatively confirm the 
diagnosis. But the doctor will hardly be held guiltless in such 
cases if he fails to find conditions that will acquit him for 
making the examination. 

My object in writing this is to suggest that most of the ob- 
jections to such examinations may be obviated. 

First, anesthetize the patient. _Let her modesty be spared 
tle shock of conscious unveiling. It is a simple and easy 
matter to administer a few whiffs of bromic ether, and the 
short anesthetic period of this agent is yet long enough for 
the doctor to accomplish this part of his task. There is no 
special danger about bromic ether, nor are there any danger- 
ous or unpleasant sequels. 

Second, let the examination be made through the rectum. 
There are certainly very few pelvic conditions in which a thor- 
ough investigation can not be made with the finger in the rec- 
tum and the other hand upon the abdomen, the clothing being 
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properly loosened. In some instances much more may be 
learned of the uterus and ovaries than by the vaginal route. 
Besides it may often be that the symptoms in part or alto. 
gether depend upon disease of the rectal tissues, or on consti- 
pation, that would be otherwise overlooked. Finally, a 
method that avoids touching the genitals or interfering with 
the hymen is indubitably preferable—The Medical Council. 





THE TONSIL AS A POINT OF ENTRANCE FOR SEVERE 
GENERAL INFECTIOUS DISEASES. 


Jessen, of Hamburg (Muenchner Medical Wochenschrift, June 7, 
1898), says that diphtheria may serve as the type of infec- 
tious disease which begins at the throat. Thegerm of scarlet 
fever is also believed to enter at the same portal. It is claimed 
that from 70 to 80 per cent. of all cases of acute rheumatism 
have an angina as a prodrome. 

Of other diseases whose connection with initial angina is 
hardly suspected by the profession at large, Jessen mentions 
osteomyelitis, which has been found in a number of cases to 
date from a streptococcic infection of the tonsil. 

Jessen then relates in detail a number of cases in which va- 
rious grave diseases were ushered in by angina, and where a 
bacillary investigation of the tonsil showed pathogenic 
germs. Among the diseases named are acute rheumatism, 
— pneumonia, pyzmia, septicemia.—Medical Review of 

eviews. F 
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Senn (Journal American Medical Association) concludes a_very 
valuable contribution on “Gunshot Wounds in Military Prac- 
tice,” with the following summary: (Italics by editor.) 

First. In theory and practice military surgery is equivalentin 
every respect to emergency practice in civil life. 

Second. The wounded soldier is entitled to the same degree of 
immunity against infection as persons in civil life suffering 
from similar injuries. 

Third. The fate of the wounded rests in the hands of the one who 
applies the first dressing. 

Fourth. The first dressing should be as simple as possible, 
including an antiseptic powder composed of boracic acid four 
parts, salicylic acid one part, a small compress of cotton, 
safety-pins and a piece of gauze forty inches square. 

Fifth. Any attempt to disinfect a wound on the battlefield is 
impracticable. 

Sixth. The first dressing stations and the field hospitals are 
legitimate places where the work of the hospital corps and 
company bearers is to be revised and supplemented. All 
formal operations must be performed in the field hospitals, 
where the wounded can receive the full benefits of aseptic and 
antiseptic precautions. 

Seventh. Probing for bullets on the battlefield must be absolutely pro- 
hibited. 

Eighth. Elastic constriction for the arrest of hemorrhage 
must not be continued for more than four to six hours for 
fear of causing gangrene. 

Ninth. The X-ray will prove a more valuable diagnostic 
resource than the probe in locating bullets lodged in the body. 

Tenth. Gunshot wounds of the extremities must be treated 
upon the most conservative plan, the indications for primary 
amputation being limited to cases in which injury of the soft 
parts, vessels and nerves suspend or seriously threaten the 
nutrition of the limb below the seat of injury. 

Eleventh. Operative interference is indicated in all penetrating gun- 
shot wounds of the skull. 

Twelfth. Gunshot wounds of the chest should be treated by 
hermetically sealing the wounds under the strictest aseptic 
precautions. 

Thirteenth. Laparotomy in penetrating gunshot wounds of 
the abdomen is indicated in all cases where life is threatened 
by hemorrhage of visceral wounds and the general condition 
of the patient is such as to sustain the expectation that he 
will survive the immediate effects of the operation.—Medical 
and Surgical Monitor. 
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Correspondence. 





Editor Southern Medical Record: 

So often have I been asked why I took an active part in the 
protest of the Alumni of the Southern Medical College against 
the action of the trustees of that institution in fusing with the 
Atlanta Medical College, that I deem an explanation necessary 
and beg you will give it publicity in the columns of your val- 
uable and esteemed journal. 

By all who know me 1 believe that it will be conceded that 
I entertain no ill feeling against any member of either faculty. 
If | know well my own heart, Il love and respect them all. 

I am an alumnus of the Southern Medical College, and 
hold my diploma from that institution. The Southern 
Medical College is therefore my. Alma Mater. To any man 
who understands the import of that term, it is obvious and 
plain why I was present at the meetings of the alumni and 
took part in their deliberations. My presence there was 
a solemn protest against the unwarranted scheme that 
lately annihilated our college and consigned it to perpetual 
oblivion. This transaction arrogantly established the fact 
that the Southern Medical College must die and that the 
Atlanta Medical College must live and survive as the fittest. 

I do not blame the Atlanta College for having absorbed such 
a flourishing institution as the Southern Medical. It was cer- 
tainly a most valuable prize to covet. When a set of medical 
men establish and found a medical college, they assumea great 
responsibility, for they do not engage simply in a business 
venture. They create an alma mater which, like the building 
of a church, involves sacred duties, not only towards students 
but towards graduates and alumni. To destroy an alma 
mater is to injure her graduates and jeopardize in a great 
measure their future usefulness and reputation. There was 
nothing in the pre-existing conditions and circumstances of 
the Southern Medical College that called for and demanded 
such a change. 

Precedents might be invoked in justification of this late 
transaction. The absorption of the Southern Medical College 
by the Atlanta Medical College has neither precedent nur par- 
allel in the history of collegiate consolidation. The Southern 
Medical College has suddenly, unexpectedly and completely 
disappeared through an octopus-like process, and the ‘‘ Atlanta 
College” is the only sign-board that remains plainly visible over 
the paunch of the stuffed and inflated survivor. 
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Had the members of the Southern Medical faculty been 
graduates of that institution, I venture tosay they never would 
have cunsented to the perpetration of such a scheme. For I 
know of no medical man who would stab his alma mater, or 
fostering mother, any more than he would his natural mother. 

Very respectfully, 
E. Van Gorptsnoven, M. D. 

Atlanta, Ga., Sept. 2, 1898. 





DRY LABOR—ITS DANGER AND TREATMENT. 


Brodhead describes such as where the membranes rupture 
in the early stage of cervical dilatation. Observations were 
made inthe Stoon maternity. In fully 15 per cent. mem- 
branes ruptured rather before or with first labor pain. Ina 
much larger number of cases the membranes ruptured later, 
but early in the process of cervical dilatation. Dangerous es- 
pecially in primipare. In the majority of cases no cause of 
the premature rupture can. be found. In others disease of 
cervic or trauma seems to produce it. Occasionally rupture 
is produced by the accoucher during digital examination. 
Infant mortality in these is very high and is to be attributed 
to two causes, asphyxia and meningeal hemorrhage. It is sur- 
prising to note the frequency of asphyxia of different. grades. 
The reasons for this are several and apparent. Uterus con- 
tracts much more tightly around the body of the child after 
escape of the waters, with the result of compression of the 
placenta or cord against the parts of thechild. The pressure is 
much more apt to be continuous, and hence the uterus to be- 
come exhausted much sooner, the tonic contractions interfer- 
ing greatly with the circulation of the uterine sinusus. 

In regard to meningeal hemorrhage, in the absence of the 
‘““water wedge,” dilatation must be accomplished by the foetal 
head, with the incidental production of a large caput succe- 
doneum and oftentimes much moulding. This great and 
continuous pressure directly upun the occiput, with the con- 
sequent moulding, is very apt to result in meningeal hemor- 
rhage, causing the death of the child a few days after birth. 
The dangers to the mother are those of any protracted labor— 
laceration of soft parts, predisposed by the oedema, pressure, 
necrosis, hemorrhage, liability to sepsis, slow convalescence, 
not to mention rupture of uterus. 

The danger signals in these cases with reference to the 
child are the escape of meconium early in the labor in any 
except breech cases, under vigorous movements on the part of 
the child, and the sudden or progressive change in the rate 
of the foetal heart beats, either sudden or progressive increase 
or decrease in rate of pulsation. With reference to the mother 
the danger signais are more apparent—rise of pulse, temper- 
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ature and respiration, the restlessness, anxiety and despond- 
ency, the diminished vaginal secretion, the weak and ineff- 
cient pains, all are easily recognized. Mild sapremia is not 
uncommon. In considering the treatment of the character of 
labor it should be borne in mind that the early rupture of the 
membranes put a phase on the case quite different from or- 
dinary labor. Thorough examination should be made at 
once upon the reported rupture of the membranes, both for 
the purpose of verification and detection of any abnormal 
conditions. After rupture of membranes the sooner labor 
commences the better the prognosis for both mother and 
child. The author at once administers a dose of castor oil and 
glycerine, to be followed shortly afterwards by ten grains of 
quinine, repeated every three hours, with one-thirtieth grain 
sulph. strychnia every two hours, careful watch being kept for 
unpleasant effects of either. Before digital examination is 
made the genitals should be scrubbed with soap and water, 
then with either 1-2000 bichloride or 1 per cent. solution of 
lysol. Vaginal douches of three-quarters of 1 per cent., solu- 
tion of lysol to be given hot every six hours are recommended 
to keep vagina sweet and clean, lubricate mucous membrane 
and soften cervix. Chloral and opium must be given guard- 
edly, for the waters gradually drain away while the patient 
sleeps. The use of the cervical and vaginal tampon is sug- 
gested as a means of retaining the waters in early rupture, 
while the dilatation proceeds. Early operative interference is 
suggested in breech cases even in the first stage of labor. In 
the second stages the author only waits one-half hour for 
progress before using the forceps or extraction.—Gaillard’s 
Medical Journal. 








Editorial. 





HOSPITALS AND HOSPITALISM. 


Dr. George M. Gould never coined a better word than hos- 
pitalism. In his address before the American Academy of 
Medicine, he shows the outcome of the unlimited facility for 
the treatment of the sick and wounded in hospitals. The 
abuse of a good thing often makes the use of that thing more 
apparent. The hospitals of our country are to be used for 
the care of the needy, sick, and wounded, or for the accommo- 
dation of the patients of all classes and conditions. Even inci- 
dentally the care of the doctors should be only for the sake of 
their patients. But the word hospitalism now really em- 
braces the abuse of the office and object of the visiting staff 
as well as the direct treatment of patients. These reflections 
are eminently appropriate in view of the embroglio of the 
New York hospitals. It appears that the New York hospitals 
are in danger of drifting into a special grade of hospitalism. 
This may be called college hospitalism. Beginning with the 
woman’s hospital founded by the great J. Marion Sims, the 
term has been applicable also to Bellevue Hospital. 

It is known that Dr. Sims was removed from this hospital 
by the desire of others for the position; and that a short 
while ago as many as twenty-seven physicians were removed 
from a New York hospital because they had no position in the 
Medical College. 

The fact that such even as Sims, McDowell, B. O. Baldwin, 
Jerome Cochrane, and others, rose in spite of no hospital 
and college connection should be sufficient evidence of the 
great advantages for observation in private practice. But 
what had become of the code of ethics of the American Med- 
ical Association, of the jusjurandum of Hippocrates, or of the 
innate feeling of the eternal fitness of things when the selfish 
ambition of men led them to political methods even in the 
management of the sick ? 
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Notes. 





A REMARKABLE MAN. 


Without doubt, Dr. N. Senn is a remarkable man. Despite 
the fact of his being Lieutenant Colonel, U.S. V., chief of the 
operating staff with the army in the field, he manages to 
snatch time here and there sufficient to keep up a discharge of 
literary pellets ;which find lodgment in the leading medical 
weeklies of the country. No rapid-fire gun ever delivered itself 
more incessantly than the chief of the operating staff with the 
army in the field. 

Could these epistolary discharges be collected into one, they 
would make a volume equal in size to a patent office report— 
and probably possess the same thrilling interest. 





One of the new (and at the same time ‘‘ol’’) Germansyn- 
thetic compounds is appropriately called Orphol. But unfor- 
tunately the name does not refer to the number already on the 
market. 

Attention was called some time ago’ to anusol as a remedy 
for piles. It would seem that some of the Fliegende Blatter 
staff had a hand in christening these compounds. 





Dr. James A. Ellis, formerly of Richmond, Va., has made 
his home in Atlanta. 





Dr. Floyd W. McRae has been appointed to deliver the ad- 
dress on surgery at the next meeting of the American Medical 
Association. 


FOR SALE. 


A Ranney Cabinet Battery made by Waite & Bartlett. 
Forty cells; height, 69 inches; length, 41 inches; depth, 22 
inches. Good condition and cost when new $260. Address 
Box 436, Atlanta, Ga. 
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If the SouUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will 
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Special Notes. 


MEDICINE, A PROGRESSIVE SCIENCE.—TuHet NEUROSIS.—There is scarcely a 
writer of prominence to-day upon this subject who does not lay great stress 
upon the importance of early and prolonged treatment of the primary mani- 
festations of an almost infinite variety of nervous affections with the view of 
preventing the constant development of still graver diseases. 

Neurosine is composed of only such drugs as are recognized by the pro- 
fessi-n as standard medical properties. In Hysteria, Epilepsy and Neuras- 
thenia unexcelled. Neurosine is presented in a most permanent and palata- 
ble torm, an elegant and efficient combination of well-known and long-tried 
remedies concerning whose virtues in the diseases and conditions indicated 
there is absolute unanimity of expression among all observers and authors 
upon the subject. 

The pakoxysMs of Epilepsy are alleviated in the administration of Nero- 
sine, A permanent relief is often obtained by its persistent use, but always 
where there are symptoms of Neurosis, Neurosine should be administered in 
teaspoonful doses in wineglass ofywater, three times a day, so long as such 
symptoms continue. In Epielpsy double this dose should be given, and 
before the time the paroxysm is indicated the dose should be increased. 
Many severe cases of Epilepsy have been relieved entirely by the persistent 
use of Neurosine alone. In all forms of female Neurosis, Neurosine should 
be combined with Dioviburnia. 





INTESTINAL ANTISEPSIS IN FEVERS.—-Though the Typhoid, Malarial and 
Yellow Fever epidemics in Cuba have not yet reached this country, it is well to 
guard against them by taking precautionary measures. If it be true that 
that the materies morbii of these diseases belong to the bacillus group, the 
1emedies manifestly are an antiseptic and an antipyretic. As an intestinal 
antiseptic we have nothing better than salol. The consensus of opinion is in 
this direction. When we add the antipyretic and anodyne effects of anti- 
kamnia, we have a happy blending of two valuable remedies, and these can 
not be given ina better or more convenient form than is offered in ‘‘Anti- 
kamnia and Salol Tablets,” each tablet containg 23 grains antikamnia and 2 
grains salol. Theaverage adult dose is two tablets. Always crush tablets 
before administering, as it assures more rapid assimilation. It is not our de- 
sire to go into the study of bacteriology bere; our aim is simply to call atten- 
tion to the necessity of intestinal antisepsis in the treatment of this class of 
diseases. If in the treatment of these diseases an intestinal antiseptic is in- 
dicated, would not the scientific treatment of the conditions preceding them, 
be the administration of the same remedies? Fortifying the system against 
attacks is the best preventive of them. 
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HYDROZONE 


(30 volumes preserved aqueous solution of H,O,) 


JHE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE 


(C. P. Clycerine combined with Ozone) 


THE MOST POWERFUL HEALING AGENT 
KNOWN. 


These remedies cure all diseases caused by Germs. 


Succes-fully used in the treatment of diseases of the Genito- 
Urinary Organs (Acute or Chronic): 


Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorhza, — Cystitis, 
Ulcer of the Bladder, etc. 


Injections of Hydrozone diluted with water, (according w 
the degree of sensitiveness of the patient) will cure the most 
obstinate cases. 


Send for free 240-page book ‘‘Treatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary 
sampl« of each, **Hydr zone” and * Glyco jone” by express, charges 
prepaid, 


Hydrozone is put up only in extra PRE?ARED ONLY BY 
sinall, small, medium, and large size bottles, 
bearing a red label, white letters, gold and 
blue border witb my signature. yee 
Glyecozone is put up only in 4-0z., 8-0z. , 
and 16-0z. botties, bearing a yellow label, 
white and black letters, red and blue border ¢ 
with my signature. Chemist and Graduate of the ‘‘Ecole 





_ .Marchand’s Eye Balsam cures all Centrale des Arts et Manufactures de 
inflammatory and contagious diseases of tlte Paris” (France). 
eyes. 
Charles Marchand, 28 Prince St., New York. 
Sold by leading Drugvixts. Avo’ ‘inne =" Mention this Publication 








SOUTHERN Mepica. Recor. 


Foop anp TrETH.—George W. Williams, D. D.S., of Richmond, Indiana, 
one of the leading dentists of that State and a p: pular writer on dental sub- 
jects, in a recent articlesays: ‘‘Many of the prepared foods sold for children 
are destitute of the qualities necessary to form sound and painless bones and 
teeth, and there is a great difference in growing with fine-grained, well- 
glazed teeth in comparison with having the brittle, chalky teeth we com- 
monly see, Diet is of the first importance in promoting the upbuildiog of 
the bony system, and incidentally we would state that as a feod for this pur- 
pose there is nothing that will equal ‘IMPERIAL GRaNuM’ It is a pure 
unsweetened food, made from the most nutritious portions of t he finest growth 
of wheat. No deregatory word has ever been uttered by the medical or dental - 
professions against IMPERIAL GRANUM and its bune-building qualities. Per- 
haps the most important :eriod in childhood is when the first set of teeth 
are erupting. It has been calc lated that one child in ten has its life des- 
troyed in consequence of diseases which have their origin at this time. Thus it 
is evident that children should be watchfully cared for, and I believe that be- 
sides those who die from diseases readi'y traced to irritation during the erup- 
tion of the first teeth, a number are the victims of diseases superiuduced by 
general negiect of the mvuth and the consequent tooth decay aud improper 
mastication of food.” 





J. A. SrourENBURGH M. D., late Resident Physician Columbia Hospital, 
Washingt n, D. C., says: ‘‘We need a remedy or combination of them that 
will increase the oxygen-carrying power of the blood, increase the appetite and 
stimulate the stomach and intestines to renewed activity. Many so-called 
blood-makers attempt to do too much for us by supplying predigested and 
artificial fv d. It is better to give Nature a chance, by coaxing her to re- 
sume her work, and then furnishing a nutritious and easily-digestible diet. 
‘Gray’s Glycerine l'onic Comp.’ is a preparation which has done me excelient 
service in many cases. I am well satisfied that we have in this tonic a most 
valuable medium, vne sure to growin favor as its merits become better 
known,” —Tuk PURDUE fF REDERICK Co., No. 15 MurrAy STRERT, N w YORK. 





SamMeETTO —I have been using Sammetto fur the past three years in my 
practice. Have prescribed it in chronic cases of irritable bladder, urethral 
canal, irritable and enlarged prostate gland, sexual perversion, dropsy and 
cystitis. I have found, and ‘know it to bean excellent remedy for all the 


above named diseases, 1am more than much pleased with Sammetto. Every 
physician should be wade acquainted with Sammetto.—J. P. Hawkins, M.D., 
Avondale, Ala. 





E, N. CAMPBELL, M. D., Good Hope, IIl., says: “I have used ALETRIS CoR- 
DIAL in threatened miscarriage and find it one of the finest and most efficient 
preparations that it has been my privilege to prescribe. ALETRIS CORDIAL 
should be used more than it is, although it is largely prescribed, yet like its 
twin sister CELERINA it is not prescribed often enough to prove its efficiency. 
Most all cases that these preparations are used in, are of a chronic type, and 
those that require patience to relieve; hence, if these two remedies are taken 
regularly and persistently, aecording to the case, they wi‘l satisfy all con- 
cerned.” 





















Cow’s MILK MODIFIED — 


BY | im 
ELLIN’S FOOD 
DEFICIENT ‘Gigesia ne FANCY 


DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


** Mellin’s Food may be first dissolved in water and: the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 

Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


MELLIN’S FOOD ENP invatips 


x MELLIN’S FOOD COMPANY, BOSTON, MASS. 

















Wheeler’s Tissue Phosphates. 


Bone-Calcinum Phosphate Ca,, 2P0,, Sodium Phosphate Na,, HPO, 
Ferrous Phosphate, Fe;, 2P0,, Trihydrogen Phosphate H,PQ,. , 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Natritive: 
Tonic for the Treatment of Consumption, Bronchitis, Scrofula, and ail forms of Nervous De- 
aility. The Lactophosphates prepared from the formals of Prof. Dusart, of the University of 
Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial, easily assimilable and acceptable to the most irritable stomachs. Phosphoras, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Canal; 
Iron Phosphate, the oxydizing constituent of the Blood for the generation of heat and 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and seg extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the — proper- 
sles of the Cinchona and Pranus, of subduing fever and allaying irritation of the mucous 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
esagenene and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
eal restorative in sexual debility, and all used-up condiiions of the nervous system, should 
receive the careful attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Doss: For an adult, one tablespoonful three times a day after eating; from 7 to 12 roe 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops 
according to age. 



































PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold be AS Drugegists at One Dollar. Read 
Pamphlet on This Subject t You. 


Please mention Southern Medical Record. 





Continue to ask for PARKE, 
Davis & Co.’s Anti-Diphthe- 
ritic Serum. We continue to 
lead in potency, efficiency and 
reliability of product. Remem- 
ber also that P., D. & Co.'s 
serum is marketed in hermeti- 
cally sealed bulbs (not ordinary 
vials and corks), which exclude 
the air and keep the serum 
strictly aseptic. 

Latest literature mailed upon 
request. 


Special Notice.—The validity of the recent patent 
issued by the U. §. Patent Office on diptheria antitoxin will 

‘be contested in the courts. Pending a decision in the’ case, 

we beg to announce that we shall, at our own expense, pro- 

tect and defend physicians in any legal proceedings which — » 
may be brought asa result of the purchase of “P., D. & 
Co.’s” Anti-Diph Pat es Serum. Ofder it at any “tle and 

in any quantity’ wi Hout hesitation. 





Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Mich. 
Branches in New York, Kansas City, Baltimore, & New Orleans. 
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